SETLER, RONALD
DOB: 11/04/1963
DOV: 05/26/2023
HISTORY OF PRESENT ILLNESS: This is a 59-year-old male patient here today complaining of right ear pain, also needs supplement for his hypertension. He has been taking irbesartan/hydrochlorothiazide. However, he has elevated potassium when he takes that, so he has discontinued that. He was advised to do so after having a visit to the emergency room for evaluation after having hyperkalemia.
No other issues verbalized. There is no chest pain or shortness of breath. No abdominal pain. No activity intolerance.
PAST MEDICAL HISTORY: Hypertension, asthma, migraines, depression, and anxiety.

PAST SURGICAL HISTORY: Hernias and right shoulder surgery.
ALLERGIES: CEFDINIR and FISH OIL.
CURRENT MEDICATIONS: Irbesartan/hydrochlorothiazide, which will now be discontinued. We are going to add to that today Norvasc 5 mg on a daily basis that will be a new prescription for today.
SOCIAL HISTORY: He does continue to smoke one pack per day of cigarettes, also occasionally drinks alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. He is not in any distress.
VITAL SIGNS: Blood pressure today 156/101. Pulse 101. Respirations 16. Temperature 98.2. Oxygenation 97%.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Bilateral tympanic membrane erythema is present. Canals are grossly clear. The landmarks are not visible. Oropharyngeal area: Within normal limits: Oral mucosa moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ASSESSMENT/PLAN:
1. Acute otitis media. The patient will receive amoxicillin 875 mg b.i.d. for 10 days #20.
2. Hypertension, not at target. We will start him on Norvasc 5 mg on a daily basis. We will obtain a new set of labs on him at the next office visit. Prior labs have been reviewed.
3. The patient understands plan of care. He will return to clinic as needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

