JACQUEZ, ASHLEY
DOB: 08/12/1985
DOV: 03/18/2023
HISTORY OF PRESENT ILLNESS: This is a 37-year-old female patient here today needing a refill of her blood pressure medication. She is currently taking atenolol and chlorthalidone 50/25 mg, she takes it twice a day. She tells me it well controls her blood pressure. Her blood pressure today is 125/76. Furthermore today, the patient has no other complaints. She denies any chest pain or shortness of breath. No abdominal pain. No activity intolerance. She has normal bowel movements and normal urination habit. Normal activity level as well. She is able to carry on her daily function in normal form and fashion. Once again, she is here just for the refill of the blood pressure medication.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Hernia. She also has tubal ligation.
CURRENT MEDICATIONS: As above.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She smokes one-half pack of cigarettes on a daily basis.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress, seems to be doing well, pleasant demeanor. No anxiety.
VITAL SIGNS: Blood pressure 125/76. Pulse 53. Respirations 16. Temperature 96.6. Oxygenation 99% on room air. Current weight 180 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area is clear as well.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Rate in the exam room is 62, oxygenating at 98% on my pulse ox monitor. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN: Hypertension, well controlled. We will refill her blood pressure medication. I have advised her we will need to do labs at the next office visit in three months. I reviewed her labs with her as well and this is from June 2022. Cholesterol was mildly elevated at 215. Her A1c was 5.4 within normal limits. Thyroid was normal as well at 1.2. Her white blood cell count was elevated at 11.7, but she states she had a severe urinary tract infection at that time. Her vitamin D level was low at 24. I have advised her to take an over-the-counter vitamin D3 tablet on a daily basis and when she comes back in three months, we will recheck her labs.
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