01/23/12
John Huysman
DOB: 11/01/63

S:
This 49-year-old male presents to follow up on his hypertension. He was last seen here in September. At that point, he was started on hydrochlorothiazide. His blood pressure remained elevated too and lisinopril 5 mg daily was added on 09/21/12. Two weeks later, he came in for blood pressure check and the BMP, the BMP was normal, but the blood pressure remained high and lisinopril was increased to 10 mg. He called last week stating that his blood pressures were still high and he needed more lisinopril. He at that point was scheduled to this appointment. He reports he feels well. He continues to feels wheezy on a fairly regular basis. He has started going to the gym about three times per week. He walks two miles at three miles an hour. He has been going to the gym for about three weeks. He continues to smoke about one pack per day. He denies any chest pain, palpitations, or shortness of breath and the wheeze as above. No significant concerns. He has no concerns with any peripheral edema. The patient reports that when his blood pressure is checked at home, it has been in the 140/90 range.

O:
Vital signs are as listed. His blood pressure remains elevated. Breath sounds are equal with wheezy throughout. His heart rate is regular with no murmur. No significant edema of his hands. I did not have him take his boots off.

A:

1. Hypertension, not optimally controlled.

2. Wheezing.

P:
For his blood pressure, I wrote him a new prescription for lisinopril 20 mg one p.o. daily #30 with five refills. He is to let us know in a few weeks what his blood pressures are. If they continue to come down then we will prescribe a 90-day prescription. He is due for cholesterol screening and I have given him a lab slip to get some fasting lipids drawn. For the wheezing, I wrote him a new prescription for Ventolin HFA two puffs q.4h. p.r.n. #1 with five refills. I encouraged him to use this before exercise. I also advised him that if he is needing this on a daily basis, he needs to let me know and we would then get a chest x-ray and perhaps start him on a controller type medicine. He is agreeable to this plan.
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