YOUNGER, BRITTANY
DOB: 10/18/1991
DOV: 10/17/2024
HISTORY OF PRESENT ILLNESS: This is a 32-year-old young lady comes in because of high blood pressure. The patient’s blood pressure has been high for years. The patient has a strong family history of hypertension; I mean strong family history. Currently, her blood pressure was 180/117 on hydrochlorothiazide. She was on a beta-blocker that was not working; propranolol to be exact. I switched her to atenolol that was not working, caused a lot of headache. With the current medication, there is no headache, but the blood pressure is still quite high. She has no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. No symptoms of neurological issues and the headache is now gone.
The patient also had a thyroid cyst, was on semaglutide. I told her to stop taking semaglutide. The thyroid cyst was 1 cm on the right side. Today, it is 1.01 cm, has not changed much since June.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Medication is going to be changed to irbesartan 300 mg once a day and hydrochlorothiazide 12.5 mg once a day. She might need a beta-blocker on top of it.
ALLERGIES: None.
SOCIAL HISTORY: Normal periods. Married. No smoking. No drinking. No alcohol use. No drug use. She is definitely not using any salt.
FAMILY HISTORY: POSITIVE, POSITIVE, POSITIVE for hypertension.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 159 pounds; definitely not obese. O2 sat 100%. Temperature 98.7. Respirations 20. Pulse 94. Blood pressure 215/117, then 180/117 which is equal to the same blood pressure she has been getting at home.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension. New medication is irbesartan 300 mg and hydrochlorothiazide 12.5 mg. Stop lisinopril. No beta-blocker now.
2. Come back next week.
3. Check blood pressure daily at least twice.

4. If develops any neurological symptoms, go to the emergency room right away.

5. Blood work is due. She wants to wait till next week because of cost.

6. Thyroid cyst remained stable on the right side, is 1.01 cm at this time.

7. Off the semaglutide.

8. Diet and exercise discussed.

9. She is not using any salt.

Rafael De La Flor-Weiss, M.D.

