MORRIS, CYNDI
DOB: 02/02/1976
DOV: 05/26/2023
HISTORY OF PRESENT ILLNESS: This is a 47-year-old female patient here today needing refill of certain medications. She also had a question about the propranolol she had been taking. Her prior medications were lisinopril 10 mg a day, Crestor 10 mg q.h.s. and propranolol 10 mg b.i.d. Subsequently, she went to a different provider at a different location and they prescribed propranolol 60 mg. She was given this to help calm her down a bit; she has some anxiety. It seemed to help her for quite sometime, but she noticed with the 60 mg that she started getting a bit too tired for her liking.
She wanted to discuss that with me today. I am sure we will change that medication.

She also has some sinus pressure that she has been dealing with and low-grade fever off and on.
Other than that, there are no other issues. No chest pain or shortness of breath. No abdominal pain. No activity intolerance.
PAST MEDICAL HISTORY: Hypertension, hyperlipid, and anxiety.

PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: As above. Lisinopril 10 mg, rosuvastatin 10 mg, and propranolol she is taking 60 mg.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: The patient’s blood pressure is 147/85, pulse 71, respiration 16, temperature 97.3, oxygenation 98% and current weight 185 pounds.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: All within normal limits. Oral pharyngeal area: Mildly erythematous. There is postnasal drip identified. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1, positive S2. No murmur. Regular rate and rhythm.
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ASSESSMENT/PLAN:
1. Hypertension not at target. We will increase her lisinopril to 20 mg daily and she will monitor her blood pressure.

2. Hyperlipidemia. We will get a set of fasting labs. She will actually return to our clinic in two days on Monday morning and we will obtain a blood draw and then evaluate the correct dosage of Crestor for her to be filled upon getting the results of the lab.
3. Anxiety. The propranolol seemed to help her. She is going to go back to taking 10 mg twice a day and see how that goes and then we will increase it from there. I have advised she should stop taking the 60 mg of it as it made her a bit too tired.
4. She returns to our clinic on Monday morning for fasting labs and followup.
5. Plan of care reviewed with her and all questions answered.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

