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PATIENT NAME: Jennifer Joudeau

DATE OF BIRTH: 08/02/1962

DATE OF SERVICE: 02/04/2026

SUBJECTIVE: The patient is a 63-year-old female who is presenting to my office to manage her hypertension.

PAST MEDICAL HISTORY: She has history of hypertension that was recently diagnosed over the last couple of months. She is on no medications at this time. She has history of Ménière’s syndrome and bilateral deafness status post bilateral cochlear implants.

PAST SURGICAL HISTORY: Includes breast implantation 30 years ago and most recently December 2025 removal and re-implant creation with silicone implants. Also history of abdominoplasty and oral surgery. History of bilateral cochlear implants as well.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: The patient is single. She has had one child. No smoking. Occasional alcohol. No drugs. She works in sales.

FAMILY HISTORY: Father died of age of 73 from MI. Her mother has hypertension and dementia. She has four brothers one of them died from stroke and hypertension. One is obese and one has a gout.

CURRENT MEDICATIONS: Include estradiol norethindrone patch 0.05/0.14 mg per day she advised twice a week and montelukast 10 mg daily.

IMMUNIZATIONS: She did not receive any COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals occasional headache. No chest pain. No shortness of breath. No cough. No nausea. No vomiting. No abdominal pain or diarrhea. No constipation. No melena. She does have nocturia x1. Occasional urinary incontinence. She does have ankle swelling reported positive. She denies any NSAID use. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light. Injective 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 heard.

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

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

Extremities: She has trace edema in both lower extremities nonpitting mainly ankle.

LABORATORY DATA: Investigations available to me include the following: BUN is 10, creatinine 1.09, estimated GFR is 57 mL/min, potassium 3.7, bicarbonate is 28, albumin is 4.7, hemoglobin 13.9, platelet count 207, total cholesterol is 26, ADL 137, HDL 68, and low hs-CRP 0.4.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. The patient will be started on telmisartan 20 mg in the morning. She will be given clonidine to use as needed for emergency. Also, the patient will be started on supportive supplements to increase nitric oxide production.

2. History of bilateral deafness for Meniere syndrome status post bilateral cochlear implant.

The patient is going to have a workup to address her chronic kidney disease stage IIIA. She is going to see me back in three weeks to discuss the workup and for further formulation of diet.
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