VASQUEZ, MICHAEL
DOB: 12/09/1981
DOV: 09/16/2024
HISTORY OF PRESENT ILLNESS: Michael is a 42-year-old gentleman. He just got married a year ago. He is a truck driver. He had two children with his first wife, the second wife has five children; so, they have seven children altogether. He takes no medications at this time.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.

COVID IMMUNIZATIONS: Yes, times two.
SOCIAL HISTORY: He drinks very little. He does not smoke.
FAMILY HISTORY: Once again, what is interesting is he has extensive family history of polycystic kidney disease in his father and his mother is doing okay. He also has hypertension. He stated that he knew he had high blood pressure, but he had done nothing about it.
He complains of no chest pain, shortness of breath, nausea, vomiting, or diarrhea. He was here today for a DOT physical. It was noted that his blood pressure was 167/94 and, for this reason, he is being evaluated, wants to be this as his primary care office and has found us up to be his PCP.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 217 pounds. He has gained a few pounds, but he said nothing incredible. O2 sat 97%. Temperature 97.6. Respirations 18. Pulse 98. Blood pressure 167/94.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremities show no edema.
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ASSESSMENT/PLAN:
1. Hypertension. He does have mild LVH. I am going to put him on lisinopril 10 mg and hydrochlorothiazide 12.5 mg.
2. Come back for blood pressure check.
3. Check blood work.

4. He does have polycystic kidney disease; multiple cysts were noted bilaterally.
5. We are going to send him to a nephrologist.
6. He needs to lose weight.
7. Watch salt intake.
8. Under lot of stress because of new marriage and such.

9. He needs to see a nephrologist.

10. I told him that his father may have lost his kidney not because of polycystic kidney disease, but because he had high blood pressure and did not do anything about it. He needs to take care of his blood pressure that is why he needs to check his lab, let me he check his lab today and call me back with his blood pressure. He promises he will do so.

11. He has minimal PVD.

12. He has minimal blockage in his neck.

13. His heart just shows LVH minimal.

14. I told him that these findings are consistent with hypertension out of control and he needs to bring this under control ASAP.

15. His thyroid looks good.

16. Findings discussed with the patient at length.

Rafael De La Flor-Weiss, M.D.

