FRANCOIS, JACQUES
DOB: 01/20/1987
DOV: 01/12/2026
HISTORY: This is a 38-year-old gentleman here with “my blood pressure is high”.
The patient stated that he was advised by his company that his blood pressure is elevated and he needs to see his primary care doctor to get the blood-pressure controlled before he can go back off shore. He stated in the past he has been taking metoprolol and diazepam because of anxiety issue and metoprolol to help with his anxiety and his blood pressure and states he has been taking it as prescribed, but it does not seem to be working. The patient states that he stated he could not get into his primary care provider and is here to see if his blood pressure normalized so he can go back to work.

PAST MEDICAL HISTORY: Anxiety and elevated blood pressure.
PAST SURGICAL HISTORY: None.
MEDICATIONS: 

1. Diazepam.

2. Metoprolol.

ALLERGIES: None.
SOCIAL HISTORY: He denies tobacco use. Denies drug use. He endorses occasional alcohol use.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented in no acute distress. 

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 152/98.

Pulse 71.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Soft and nontender. No rebound. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:

1. Hypertension.
2. Anxiety.

PLAN: The patient and I had a lengthy discussion about management of his blood pressure. He states that his avid weightlifter and use muscle building “stuff”. We talked about these muscle building medication that they can cause high blood pressure. He states he understands and will monitor it.
His blood pressure was taken three or four different occasions first 152/98, 150/98, 160/93, then 158/90 is the best he had so far. We have given him the note of this blood pressure. He was advised to come back to the clinic for labs so we can assess his cholesterol and assesses his kidney functions to make sure these were not contributing to his blood pressure. He was given the opportunity to ask questions he states he has none.
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