ANGLIN, JAMES
DOB: 06/10/1973
DOV: 09/12/2024
HISTORY OF PRESENT ILLNESS: Mr. Anglin is a 51-year-old gentleman comes in for hypertension followup. His blood pressure is elevated. He has had lisinopril, but he has only been out for one day.

Before when he was on lisinopril, his blood pressure also remained elevated.

He is under a lot of stress. He does work ______. He is going out of town. He has no chest pain, shortness of breath, diplopia, hematemesis, hematochezia, seizure, convulsion or TIA symptoms at this time.
PAST MEDICAL HISTORY: He has hypertension, hyperlipidemia, hypogonadism, and anxiety.
He is not obese. He does not have any history of sleep apnea.
He wants to be checked for his blood work.

PAST SURGICAL HISTORY: Tonsils, hernia and back surgery.
MEDICATIONS: Changed today; irbesartan 300 mg once a day, hydrochlorothiazide 25 mg a day and also sertraline Zoloft was increased to 100 mg.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is married. He smokes zero. He drinks very little. He dips again, but no smoking and very little drinking.
FAMILY HISTORY: Strongly positive for hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 185 pounds. Blood pressure 150/101. Pulse 63. Respirations 20. Temperature 97.8. O2 sat 98%.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. His blood pressure was elevated before. He responded only partially to lisinopril in the past. The goal at this time is to get the blood pressure down. He has no reason or symptoms to go to the emergency. He does not want to go to the emergency.

2. I am going to put him on Zoloft 100 mg because of anxiety. He has no thoughts or issues with wanting to hurt himself or others.

3. Not suicidal.

4. Change blood pressure medication to irbesartan 300 mg once a day.

5. Hydrochlorothiazide 25 mg a day.

6. Check blood pressure daily.

7. Call me in three days.

8. If he develops any chest pain, shortness of breath, or any other symptoms, must go to the emergency room right away.

9. Findings discussed with the patient at length before leaving the office.

10. He definitely needs a blood work to check his kidneys next time. He states he will do that next time as well. Last time, he had blood work done for his kidney function, his thyroid, and hemoglobin A1c, were all within normal limits. Triglycerides were 368, but his sugar was 117. His creatinine was slightly elevated at 1.4. We told him that needs to be rechecked because we do not want him to lose his kidneys of course and he understands.

Rafael De La Flor-Weiss, M.D.

