FOUNTAIN, JERRY

DOB: 10/30/1961
DOV: 07/05/2025
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman comes in to get a prescription for his amlodipine. He is concerned that he took his amlodipine last week for his blood pressure and it was expired. He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
The patient’s blood pressure is still controlled with “expired amlodipine”.
I explained to the patient that sometimes the expiration dates are really not correct and if the patient’s medications are kept in a cool dark place they should last longer, but nevertheless it is best to get a new prescription right away.

Last blood work in 2018.

He needs blood work done, but wants to wait.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Amlodipine 2.5 mg once a day.
ALLERGIES: None.
FAMILY HISTORY: None reported.
SOCIAL HISTORY: He smokes, but he does not drink alcohol. He does not use drugs.
He also had some left leg numbness last week, but it is better now. He has had history of back problems and may have been related to it, but has not had any history of TIA. We talked about this at length today.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: Weight 169 pounds, O2 sats 98%, temperature 97.8, respirations 17, pulse 96, and blood pressure 146/97.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash. 
ASSESSMENT/PLAN:
1. Hypertension.
2. Restart amlodipine.

3. When ran out of his medication and took the expired medication, his blood pressure shot up to 170/117.
4. Told him it is much better to get medications on regular basis.

5. Told him with that kind of blood pressure he is in a stroke range and never ever let his blood pressure go up that high.
6. He promises not to do that.

7. The leg numbness may have been related to vascular spasm, his blood pressure increase.

8. I asked him to come back to get a carotid ultrasound next week.

9. I would like to recheck his blood work, but he wants to wait.
10. Given his longstanding history of hypertension, I would like to make sure he does not have any calcification in his carotid artery. He might need a CTA, also we would like to recheck his cholesterol and also check his aorta and this would be done via ultrasound on an outpatient basis as soon as he comes in to make an appointment.
11. Never ever stop taking your medication. Long discussion with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
