BROWN, JUSTIN
DOB: 

DOV: 08/30/2024

HISTORY OF PRESENT ILLNESS: Mr. Brown comes in today for a followup of hypertension. He is 36 years old. He is a heavy equipment operator. He wanted to get off his blood pressure medicine, so he quit taking his medicine, then he started with his diet and exercise, which was successful for a while, but then he started drinking again and smoking. So, his blood pressure gone back up. His blood pressure is 166/107. He is having some headache off and on. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: No recent surgery. Had some kind of facial surgery before.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.

REGULAR IMMUNIZATIONS: None.
SOCIAL HISTORY: He does smoke. He does drink. He does not use drugs.
FAMILY HISTORY: Strongly positive for hypertension.

PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 254 pounds. O2 sat 97%. Temperature 97.8. Respirations 20. Pulse 80. Blood pressure 166/107.
HEENT: Funduscopy examination is negative. Oral mucosa with any lesion.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi.
ABDOMEN: Soft.
SKIN: Shows no rash.
NEUROLOGICAL: Nonfocal.

LABS: Lab work is due. He has not had lab work for sometime. He promises to come back next week to get his blood work done.
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ASSESSMENT/PLAN:

1. Hypertension, out of control.
2. Noncompliance.
3. Tobacco abuse.
4. ETOH abuse.
5. Both discussed with the patient.
6. Lisinopril 20/25 mg was given to the patient with instruction.

7. Call me next week with blood pressure readings.

8. He is very good about taking his blood pressure. He brought his blood pressure with him today for me to go over, which of course are all elevated, but he will check and call us next week and then he will come in as well next week for blood test to make sure his kidney function and liver function are within normal limits with long-standing history of hypertension. Above was discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.
