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PATIENT NAME: Blake Collier

DATE OF BIRTH: 10/17/1962

DATE OF SERVICE: 05/01/2025

SUBJECTIVE: The patient is a 62-year-old white female who is presenting to my office for opinion on hypertension.

PAST MEDICAL HISTORY: 

1. Hypertension for years, maintained on three medications.

2. Carrier gene for hemochromatosis. She does phlebotomy every three months.

3. History of pancreas divisum and recurrent pancreatitis.

PAST SURGICAL HISTORY: Cholecystectomy and hysterectomy.

ALLERGIES: She has no known drug allergies.

SOCIAL HISTORY: The patient is married with two kids. No smoking. No alcohol. No drug use. She is a housewife.

FAMILY HISTORY: Father with a history of diabetes, hypertension, and chronic kidney disease. Mother with a history of hypertension and chronic kidney disease.

CURRENT MEDICATIONS: Amlodipine and losartan/hydrochlorothiazide.

IMMUNIZATIONS: She did not receive any COVID shots.

REVIEW OF SYSTEMS: No headache. She is nearsighted. No chest pain. No shortness of breath. No nausea. No vomiting. No abdominal pain. She has no diarrhea. Nocturia two times at night. No straining. Complete bladder emptying. She has no incontinence. No leg swelling.
Her last hospitalization was February 2025 at Houston Methodist Hospital.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

ASSESSMENT AND PLAN:
1. Hypertension. The patient would like to get off her blood pressure medications if possible. We are going to discontinue hydrochlorothiazide because of history of pancreatitis and we will keep her on amlodipine 5 mg at bedtime and losartan 50 mg in the morning. We will add Citranox to her regimen. She is going to log her blood pressure and we are going to review that next visit.

2. History of hemochromatosis. Continue phlebotomy. We will check her iron studies and her CBC.

Workup is going to be initiated. We will see the patient back in two weeks to discuss the results.
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