CARDIOLOGY CONSULTATION
Patient Name: Mitchell, Jameil
Date of Birth: 06/26/1986
Date of Evaluation: 08/12/2024
Referring Physician: 
CHIEF COMPLAINT: A 38-year-old African American male who was referred for hypertension evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old male who underwent a routine employment physical. He was found to have hypertension. He then sought the care of another physician who sent him to the emergency room due to his elevated blood pressure. He stated that he was found to have hypertensive emergency with systolic blood pressure greater than 250 mmHg. The patient stated that he previously served in Afghanistan and wondered if this elevated blood pressure was related to some unknown exposure. He further reported that he drank heavily after finishing his military tours.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Appendicitis.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Lisinopril/hydrochlorothiazide 10/12.5 mg one daily, magnesium one daily, potassium one daily, and *__________* one daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Maternal uncle had coronary artery disease. Mother had aneurysm and hypertension.
SOCIAL HISTORY: The patient notes alcohol use. He states that he vapes. He further reports marijuana use.
REVIEW OF SYSTEMS:
Constitutional: He has had changes in his weight to include weight gain.

Eyes: He wears glasses.

Nose: He reports dryness and bleeding.
Cardiac: He reports palpitations.

Gastrointestinal: He reports nausea.

Musculoskeletal: He reports nervousness.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 167/109, pulse 79, respiratory rate 20, height 72”, and weight 232.6 pounds.

Remainder of the examination is essentially unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm at 67 beats per minute. There is left atrial enlargement. Nonspecific ST-T wave changes are noted.

IMPRESSION: This is a 38-year-old male with:
1. History of hypertensive urgency.
2. Left atrial enlargement and abnormal EKG. His blood pressure remains uncontrolled.
PLAN:
1. We will start him on Lotrel 10/20 mg one daily #90.

2. Discontinue lisinopril/hydrochlorothiazide.

3. He apparently was taking potassium chloride; this too has been discontinued.

4. Labs to include CBC, chem-20, magnesium, hemoglobin A1c, lipid panel, TSH, and urinalysis has been ordered.

Rollington Ferguson, M.D.

