PROGRESS NOTE
Patient Name: Williams, Lamont

Date of Birth: 07/16/1972

Date of Evaluation: 12/23/2025

CHIEF COMPLAINT: This patient is a 53-year-old African American male returned to the office for followup.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old male who has history of elevated blood pressure. This has been difficult to control. Interval history, the patient had noted ongoing swelling in the lower extremities, which had improved with chlorthalidone. However, there is some residual swelling present. He has had no shortness of breath. He describes occasional apneic type breathing. He further reports spasms of the lower extremity.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 156/97, pulse 63, respiratory rate 18, height 74 inches, and weight 194.5 pounds.

Lower Extremities: Reveals 1+ pitting edema.

IMPRESSION: This is a 53-year-old male previously with hypertensive urgency. He had been started on minoxidil with subsequent control of his blood pressure however had developed edema. He was started on chlorthalidone with improvement. Overall, he has significantly improved. He now complained of leg cramps. I suspect this is secondary to hypokalemia.

ACTIVE PROBLEMS:

1. Myalgia.

2. History of aneurysm.

3. History of hypertensive urgency.

4. Bradycardia resolved.

5. Edema.

PLAN: Chem-20, magnesium levels, and CPK stat. Increase chlorthalidone 50 mg p.o. daily, #90 and potassium chloride 20 mEq p.o. daily, #90. Followup two to three months.
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