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PATIENT NAME: Christian Monique

DATE OF BIRTH: 10/14/1965

DATE OF SERVICE: 05/16/2024

SUBJECTIVE: The patient is a 58-year-old African American female who is referred to see me by Dr. Balat for evaluation of resistant hypertension.

PAST MEDICAL HISTORY: Includes:

1. History of hypertension since early 30s and also obesity. She has tried to lose weight with intermittent fasting and exercise. She lost 30 pounds and she has gained it back unfortunately.

2. Hyperlipidemia.

3. History of cystocele.

PAST SURGICAL HISTORY: Remarkable for C-section in the past x1.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had total of one child. No smoking. No alcohol. No drug use. She works as a hairdresser.

FAMILY HISTORY: Mother with hypertension. Father died at age of 59 from MI. Brother has hypertension and sister is hypertensive.

CURRENT MEDICATIONS: Include furosemide, metoprolol, valsartan, and hydrochlorothiazide.

IMMUNIZATIONS: She receives two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No heartburn. No nausea. No vomiting. No abdominal pain. She does suffer from constipation. Denies any nocturia or straining upon urination. She does report incomplete bladder emptying. Leg swelling positive. She also report nighttime snoring and increase daytime sleepiness. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: She has 1+ edema in both lower extremities more so on the left compared to the right.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me none at this time.

ASSESSMENT AND PLAN:
1. Resistant hypertension uncontrolled partly related to possible untreated and undiagnosed obstructive sleep apnea. We are going to add nifedipine 60 mg at bedtime to her regimen and do her blood pressure log and review in two to three weeks to adjust further.

2. Highly suspect obstructive sleep apnea in this patient. We are going to do a home sleep study for diagnosis and appropriate treatment.

3. Morbid obesity. The patient was encouraged to lose weight and go back on intermittent fasting, low carb, and keto diet plus exercise.

4. Hyperlipidemia. We will check her lipid panel.

5. Cystocele with obstructive symptoms. We are going to do a renal ultrasound and bladder ultrasound to assess postvoid residual.

6. Slight edema. We are going to rule out deep venous thrombosis.

The patient is going to see me back in around two to three weeks for further recommendations. I thank you, Dr. Balat, for your trust and allowing me to see your patient in consultation. I will keep you updated on her progress.
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