[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: Kenneth Turner

DATE OF BIRTH: 09/27/1949

DATE OF SERVICE: 07/11/2024

SUBJECTIVE: The patient is a 74-year-old African American gentleman who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Including the following:

1. Graves disease untreated.

2. Exophthalmos secondary to Graves disease.

3. Obstructive sleep apnea currently not on CPAP after he lost weight.

4. Hypertension.

5. Degenerative joint disease severe of both knees and hip.

PAST SURGICAL HISTORY: Includes cataract surgery bilateral, left hip replacement surgery, and hydrocele surgery.

ALLERGIES: ACE INHIBITOR that causes him to have cough.

SOCIAL HISTORY: The patient is going to live with his son. He quit smoking 30 years ago. He does actively drink alcohol and vodka one pint a day. Denies any drug use. He is a retired communication specialist.

FAMILY HISTORY: Father died has thyroid problem. Mother, brother, and sister are deceased.

CURRENT MEDICATIONS: Reviewed and include allopurinol, labetalol, furosemide, losartan, hydrochlorothiazide, tramadol, and acetaminophen.

IMMUNIZATIONS: He received three doses of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. Good vision with glasses. No chest pain. No shortness of breath. No nausea. No vomiting. No heartburn. Occasional diarrhea. No melena. Nocturia x2. No straining upon urination. Strong urine flow. No dribbling. Complete bladder emptying. Leg swelling positive. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure is 181/114, heart rate is 85, temperature 97.7, and O2 saturation 99% on room air.

HEENT: Pupils are round and reactive to light. He does have permanent exophthalmos bilateral. Pale 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: He does have 2+ pitting edema in the lower extremities and lymph edema picture with hyperpigmentation in both lower extremities.

LABORATORY DATA: Investigations none available at this time.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. The patient was not taking his medications. I am going to stop his labetalol and give him carvedilol 25 mg twice a day. Continue losartan and hydrochlorothiazide. I would like to see a blood pressure log over the next couple of weeks for further recommendations.

2. Graves disease with exophthalmos. We are going to check his labs and he may need ophthalmology referral.

3. Obstructive sleep apnea resolved after weight loss.

4. Severe arthritis and degenerative joint disease of knees and hips. We will refill his tramadol acetaminophen combination.

5. Fluid retention and leg edema. The patient is to continue furosemide and elevate his legs and we will reassess.

6. Hyperuricemia. Continue allopurinol.
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The patient is going to see me back in around three to four weeks or early if need be.
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