[image: image1.png]Global Nephrology & Hypertension Clinic, PLLC
Elie N. Saber, MD, FACP, FASN. |
% 1200 Binz St, Suite 460 :
Houston, TX 77004
Phone: 832-380-8291 Fax: 832-380-8293 k

www.globalnephrology.com

@ j:

[HYPERTENSION CLINIC

[HYPERTENSION CLINIC





________________________________________________________________________

PATIENT NAME: Mona Thomas

DATE OF BIRTH: 08/17/1956

DATE OF SERVICE: 07/02/2024

SUBJECTIVE: The patient is a 67-year-old female who is presenting to my office today to be established with me as her doctor.

PAST MEDICAL HISTORY: Includes:

1. Hypertension in the past. She has been on blood pressure medication she stopped that four years ago. She does measure blood pressure at home and highest is in the 160 systolic.

2. History of hypokalemia has been told to take over the counter potassium.

3. History of GI bleed with syncope in the past. She had endoscopy.

4. History of cataract. She is going to have cataract surgery soon. She needs clearance.
PAST SURGICAL HISTORY: Includes vaginal delivery, Bartholin cyst resection, and endoscopy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient takes care of her parents. She did have one child. No smoking. No alcohol. No drug use. She is a retired substitute teacher.

FAMILY HISTORY: Mother with hypertension and atrial fibrillation. Father with hypertension.

CURRENT MEDICATIONS: Include Zzzquil, multivitamin minerals, potassium, and probiotic.

IMMUNIZATIONS: She received two shots of the COVID-19 Moderna injections.

REVIEW OF SYSTEMS: Reveals occasional headache for which she was taking BC powder and insomnia. No chest pain. No shortness of breath. No cough or occasional heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. No constipation.
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No melena. She does have nocturia up to two to three times at night. No straining upon urination. She does have complete bladder emptying. She does have intermittent urge incontinence. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: She weighs 148 pounds, blood pressure 158/84, heart rate 86, temperature 97.5, and oxygen saturation is 98%.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae noted. Xanthelasma noted bilaterally. No carotid bruit bilaterally. No JVD bilaterally.

Neck: Supple. No stiffness or rigidity.

Heart: 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: Nonfocal.

LABORATORY DATA: Investigation none available at this time.

ASSESSMENT AND PLAN:
1. Hypertension. The patient will be started on low dose irbesartan 75 mg daily. We are going to have her do blood pressure log at home. We are going to review the results.

2. Hypokalemia. The patient will be checked for hypoaldosteronism and we are going to check a general workup as well.

3. History of GI bleed. We are going to check her hemoglobin and hematocrit.

4. Cataract surgery is needed in the near future. We are going to treat patient when all the data is available.

The patient is going to see me back in around two weeks earlier if needed be.
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