WEHOWSKY, LUCAS

DOB: 02/02/1998

DOV: 09/26/2024

CHIEF COMPLAINT:
1. Abdominal pain.

2. Hypertension.

3. Headache.

4. Increased weight.

5. History of increased liver function tests.

6. History of fatty liver.

7. Check hepatitis profile.

HISTORY OF PRESENT ILLNESS: The patient is a 25-year-old gentleman with history of hypertension with a strong family history of hypertension. He has been on lisinopril, but the lisinopril is not working for him many more. He has also had blood work done last year which showed his ALT and AST to be slightly evaluated. He comes in today complaining of epigastric pain. No nausea or vomiting. No diarrhea, hematemesis, hematochezia, seizure or convulsion. The patient did not have hepatitis profile last year, we will get that done today.
PAST MEDICAL HISTORY: Hypertension and migraine headaches.

ALLERGIES: None.

MEDICATIONS: Lisinopril is no longer working for him, blood pressure has been an issue at home and he has had increased headache related to the increased blood pressure, was given Imitrex one time, but never tried the Imitrex. Lisinopril was discontinued.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: He vapes. He drinks very little at this time. He is not married. He is a prison guard and he comes across all types of illnesses and sicknesses.

FAMILY HISTORY: Positive for hypertension.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 219 pounds, which is down than he was before; he lost weight because of his fatty liver, O2 saturation 98%, temperature 97.7, respirations 20, pulse 86, blood pressure 134/82.
HEENT: Oral mucosa is without any lesion.

NECK: No JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. There is a slight epigastric tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Abdominal pain.

2. History of fatty liver.

3. Abdominal ultrasound shows a 1.25 cm gallstone.

4. He received the “Green Lady” in the office with excellent success.

5. No rebound tenderness.

6. Hypertension.

7. Lisinopril is not working.

8. Change to irbesartan 150 mg/hydrochlorothiazide 12.5 mg once a day.

9. Add Nexium.

10. Stay home.

11. Bland diet.

12. Call me on Monday before going to work.

13. History of lymphadenopathy.

14. Carotid stenosis minimal.

15. Check hepatitis profile.

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

Rafael De La Flor-Weiss, M.D.

