BROWN, CHAD
DOB: 03/10/1978
DOV: 07/31/2024
HISTORY OF PRESENT ILLNESS: A 46-year-old gentleman comes in today for followup of hypertension, history of hyperlipidemia, history of fatty liver, ETOH use and alcohol use.
The patient’s last set of blood test was in 2021 with a normal PSA and TSH, cholesterol of 215 and triglycerides of 114.
He is alert. He is awake. He works outside. He is very active. He is married. He has children. He has a tendency to drink too much, but he states he has cut down on his smoking at this time. He has had no hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Hypertension along with those mentioned earlier.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Discussed above and with the patient.
FAMILY HISTORY: Hypertension and stroke.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 182 pounds. O2 sat 98%. Temperature 98.2. Respirations 18. Pulse 73. Blood pressure 132/84.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Increased weight. The patient needs to cut down on his drinking. The drinking would definitely cause increased weight.
3. We talked about exercise.

4. Fatty liver.

5. Carotid stenosis, stable.
6. Check blood work.

7. Check testosterone in face of ETOH use.

8. History of leg pain and arm pain because of his work. He is taking antiinflammatories with good success, mostly natural medication.
9. No nausea or vomiting.

10. No family history of colon cancer.

11. Scheduled for colonoscopy _______.
12. We will call the patient with the results of blood work.
13. Rest of ultrasound discussed with the patient.
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