WALTSON, BRADFORD

DOV: 05/01/2024

CHIEF COMPLAINT:

1. Followup of hypertension.

2. History of carotid stenosis.

3. History of fatty liver.

4. History of PVD.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old gentleman, married; he is common-law married for seven years with a woman. He does not smoke. He does not drink. He walks about 9 or 10 miles a day because he works at Home Depot. He has had no chest pain or shortness of breath, nausea or vomiting, hematemesis or hematochezia, seizure or convulsion. He has leg pain and arm pain from time to time for multiple reasons.

PAST SURGICAL HISTORY: None.

MEDICATIONS: He takes metoprolol tartrate 50 mg b.i.d., irbesartan 300 mg/12.5 mg hydrochlorothiazide once a day, fish oil and vitamin D.

ALLERGIES: None.

COVID IMMUNIZATION: None.

MAINTENANCE EXAM: Colonoscopy is not done; he is not interested, but he states he will do Cologuard. So, I am going to send him a Cologuard to his house.

FAMILY HISTORY: Positive for hypertension. No colon cancer.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: He weighs 210 pounds; compared to last year, he has gained 2 pounds. Blood pressure 168/86. Pulse 55. Respirations 16. Temperature 98.3. O2 sat 99%.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Lower extremities show no edema, clubbing or cyanosis.

NEUROLOGICAL: Nonfocal.

LABS: Last blood test was done last year, next one is due in October.
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ASSESSMENT/PLAN:

1. Hypertension controlled.

2. He has much better control of blood pressure at home, he tells us.

3. Continue with current medication.

4. Diet and exercise discussed.

5. Mild fatty liver.

6. Mild BPH.

7. Carotid stenosis with no significant change from two years ago.

8. Leg pain and arm pain multifactorial, but no PVD noted.

9. Aorta looks good with no evidence of aneurysm in face of long-standing hypertension.

10. Thyroid is normal with slight lymphadenopathy in the neck.

11. We talked about diet, exercise and we will reevaluate the patient in three months, but do his blood work in October. All discussed with the patient before leaving.

Rafael De La Flor-Weiss, M.D.
