RUSHING, DANGELO
DOB: 07/12/1989
DOV: 05/24/2024
HISTORY OF PRESENT ILLNESS: Mr. Rushing is a 34-year-old gentleman comes in today for his physical.
When he was here last year, he was diagnosed with hypertension, was placed on Norvasc. He stated he ran out of his medication and “he didn’t know he had to continue with it.” He comes in today with headaches, some dizziness, slight epigastric pain, some nausea, no vomiting. His blood pressure is 157/102. He weighs almost 300 pounds. He has hyperlipidemia. He does not want his blood work done. He has sleep apnea. He does not want a sleep study and/or use CPAP at this time.
He was taking lisinopril at one time, he could not tolerate. He took Norvasc, which worked, but then when he ran out, he stopped.

He needs to have his paperwork signed for his work to get a physical and I am glad he is here because of issues with his hypertension especially being out of control. First of all, I explained to him that medication for blood pressure is not for a week, for two weeks or a year, it is for the rest of his life. He also states something about trying to lose weight. He has been having a hard time losing weight. He does drink from time-to-time, but he does not smoke. By the way, he does vape. We talked about semaglutide and other GLP-1’s, he states he will think about it. It is time for his blood work, but he states not today, he does not feel like getting stuck, he wants to come back later.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Positive for hypertension and diabetes. No colon cancer. Positive for coronary artery disease.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 294 pounds. O2 sat 98%. Temperature 98.4. Respirations 20. Pulse 93. Blood pressure 157/102.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows pedal edema.
ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. Noncompliance.

3. Norvasc 10 mg at nighttime.

4. Must come back next week.

5. We will check his blood work.

6. We are going to do blood test next week.

7. Sleep apnea, refuses treatment.

8. Fatty liver.

9. Carotid stenosis mild.

10. LVH.

11. I promised them that I would try to get him some help to lose his weight, but first we are going to get the blood pressure under control.
12. If he has diabetes or hemoglobin A1c, we can use that as a reason to get more leverage with insurance to put him on GLP-1 agonist. Nevertheless, we will reevaluate that next week.
13. Mild BPH.

14. Fatty liver discussed with the patient.

15. Above discussed with the patient at length before leaving the office.

16. He was supposed to have blood work done last year, but he never returned, but he promises to come back next Friday.
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