Hypertension Evaluation Patient Name Patient DOB MRN

Date Chief complaint/Reason for consult Referring MD |

Start Time Stop time

Data Reviewed History of Present lliness

QAllergy list
UMedication list
WPast Medical History
Upast Surgical History
W social History

U rFamily Medical History
UPremature Coronary Artery Disease

i ami OcCardiac disease ORenal disease OThyroid disease
QOHyperlipidemia ) ) : ) bV
Qpatient's Blood Pressure lo UCongenital Adrenal Hyperplasia OPolycystic Ovarian Syndrome aBmi > 30
0 ) ) 9 UDiabetes USleep Apnea USmoking
Recent labs and diagnostic tests ODyslipidemia ORenal artery stenosis OPhysical inactivi
Review of Systems Physical Exarr
1 = Patient denies problems Vitals Ht Wit BMI Pulse RR _ _
Qconstitutional BP L arm R arm Sitting Standing Supine
Oweight changes O Fatigue Fever General gmw..e- to |Sa8m Ol visi .
DEyes Eyes Conjunctivae upils ISCs No visible retinal pathology
Qvision changes QPain ENT Unasal mucosa Wlpentition  Lloggpharynx
QENT/mouth Neck Wnormal to palpation DThyroi
Qulicers OTooth pain LNose bleeds Resp clear to auscultation clear t Ueffort  WNormal to palpation
DReSp CVv DWt@wQE@B% s aorta remoral pulses Upedal pulses
Ubyspnea Ucough Usputum Gl : t palpable IINo hepatojugular reflux
Uev Lymph h nodes palpable Oneck Daxila eroin Qother

Qchest pain Exercise intolerance

UDbiaphoresis Paroxysmal nocturnal dyspnea Musc M DStabiIity DStrength
Qacl Extrem \o osis (ANo sores

UNausea vomiting ODiarrhea Skin pm

O Abdominal pain after eating Neuro ientegh s R [ sensation intact DVibratory sense intact
Ucu Psych jentation Dlnsight DMemory

Qbysuria dPolyuria O Erectile dysfunction Additional Fi
UMusc
OMyalgias dBony pain QClaudication A
U skin/breasts In. " __sie Ve Plan
Usores, ulcers LDry, cracked skin | SBP
dNeuro ONorma <120 <80
i QPrehypertension 120-139 80-89 UPatient at goal < 140/90 or <130/80 for DM
DElEl\lnudn;bness Qparesthesias OFocal weakness EIStagZp]_ www.e—medtool§4%% o= Goa%
UHypoglycemia U Tremors Ustage 2 2160 2100
O Heme/lymph
QEasy bruising dSwollen lymph nodes
HAllergy/immun
U sinus pain ONasal discharge
Opsych
UDbepression dAnxiety dHallucinations
Follow up
Ohis clinic
W Endocrinology
DNephroIogy
DOphthaImoIogy
dother Signature
(I;gtimated Creatinine Clearance * Multiply by 0.85 for females (140 — age) x weight (inkg) =
Normal Creatinine Clearance in healthy young females ~100mL/min/1.73m? Plasma Creatinine x 72

Normal Creatinine Clearance in healthy young males ~120mL/min/1.73 m’
Labs Qurinalysis dcee ApT, PTT, INR UBMP OLFTs QTriglyceride level DL and HDL OBNP LEKG UEcHO UTSH
Therapy JAspirin (JACE-I or ARB (Beta blocker cCalcium Channel Blocker Thiazide diuretic Loop diuretic statin - dother
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