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PATIENT NAME: Amine Jalil

DATE OF BIRTH: 11/29/1975

DATE OF SERVICE: 05/23/2024

SUBJECTIVE: The patient is a 48-year-old gentleman who presents to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for the last five years.

2. History of acoustic neuroma right side status post excision December 2021. Currently, he gets a yearly MRI. He is following with neurosurgery with Dr. Cochran at Memorial Hermann.

3. GERD.

PAST SURGICAL HISTORY: Includes acoustic neuroma excision on the right side and sinus surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. He has two sons. He does smoke shisha on and off. Occasional alcohol use. No drug use. He works in construction.

FAMILY HISTORY: Father died from lung cancer and had also coronary artery disease. Mother had breast cancer. Brother has coronary artery disease with stenting.

CURRENT MEDICATIONS: Reviewed and include amlodipine 2.5 mg and bisoprolol 2.5 mg daily.

IMMUNIZATIONS: He receives three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals nasal congestion on and off. No chest pain. No palpitation. No shortness of breath. He does have occasional heartburn. No nausea. No vomiting. No abdominal pain. He has normal bowel movements. No nocturia. No dysuria. No leg edema. He has occasional back pain on and off with lumbago. 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: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: He does have a right subtle seventh cranial nerve palsy that could be detected residual from his acoustic neuroma surgery. No other focal deficit noted.

LABORATORY DATA: None available to me.

ASSESSMENT AND PLAN:
1. Hypertension apparently controlled on current regimen to continue.

2. History of acoustic neuroma excision right side. He is following with neurosurgery.

3. GERD. He is taking omeprazole as needed.

We are going to do a general workup in terms of labs and urinalysis. We will see patient back in around three weeks to discuss the results and go from there.
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