WATSON, MICHAEL
DOB: 12/18/1988
DOV: 11/15/2024
HISTORY OF PRESENT ILLNESS: A 36-year-old gentleman comes in for refill of his blood pressure medicine and his Imitrex.

His blood pressure is doing quite well. He has had very little headache with Imitrex. He takes the Imitrex at the onset of the headache. He has had no nausea, vomiting, neurological changes, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Migraine headaches, diabetes, and high blood pressure.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Metformin remains the same.

ALLERGIES: None.
SOCIAL HISTORY: No smoking. No drinking. Just got back from New York with his wife for their 13th anniversary.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress today.

VITAL SIGNS: Weight 177 pounds. O2 sat 99%. Temperature 98. Respirations 18. Pulse 85. Blood pressure 137/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Blood sugar stable.

2. Check A1c.

3. He needs to come in for his ultrasound of his carotid and his thyroid as well as blood work fasting next week and he promises to do so.

4. Irbesartan 150 mg once a day.

5. Imitrex 100 mg as needed. Both prescriptions were given today.

6. Lab work fasting next week.

7. Findings discussed with the patient at length.

8. Diet and exercise discussed.

9. He has already seen an eye doctor and he is continuing to see one at this time.
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