MONGONIA, SCOTT
DOB: 10/08/1970
DOV: 09/19/2024
HISTORY: This is a 53-year-old gentleman here with fatigue and dizziness.
The patient states this has been going on for the last week or so. He indicated that he abuses alcohol and thinks he is going through withdrawal. He states that he cannot be at work today because of the way he feels and his supervisor needs him to have a work note. He is here to have that work note.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
We immediately intervened on the patient’s blood pressure of 198/120. We had a discussion about getting his blood pressure controlled at facility that has much more than we can offer this patient. He said he has no insurance and has little money to get to the hospital that can control his blood pressure. We immediately put him in a room with lights off and administered clonidine 0.2 mg p.o.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

Pulse ox 96% at room air.

Blood pressure 198/120.

Pulse 86.

Respirations 18.

Temperature 97.7.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

CHEST/RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal. The patient has no tremors. No diaphoresis.
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ASSESSMENT:
1. Hypertension.
2. Obesity.
3. Alcohol abuse.
PLAN: The patient states he has a provider that he goes for AA meetings and would like to continue that. He said he just wanted to go home and relax until Monday to go back to work.

The patient was sent home with clonidine 0.2 mg, advised to take one at bedtime for 30 days. He was advised to return in 30 days for reevaluation; then, we would like to have labs drawn on this patient to assess his kidneys, his liver, his cholesterol level, his sugar level and his thyroid level. He states he understands and will comply. His blood pressure on discharge is 152/101, advised to continue medication until he sees his primary care doctor. We will adjust his medications as they see fit. He was given the opportunities to ask questions, he states he has none.
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