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AUDIO VISIT

Patient Name: Jerutia H. Bernal

Date of Birth: 03/22/1948

Date of Phone Call: 06/22/2023

This is an audio call on Ms. Bernal.
History of Presenting Illness: The patient is requesting a new prescription for her nifedipine ER 60 mg and the metoprolol ER 50 mg, both of which she takes one a day. This was started while she was in the hospital from 05/10/23 to 05/16/23 and discharged home on these two medications. Review of the chart shows the patient was on metoprolol ER 25 mg prior to that. Review of the chart also shows that the patient was admitted for right lower extremity sepsis and, during the hospitalization, her antihypertensives were adjusted. The patient did have a visit with Dr. Dave after discharge for transition of care that was done on 05/22/23. We do have some client coordination notes from Traditions Home Health, which has been following the patient. She opted for an audio call today instead of in-person visit due to difficulty with transportation. The daughter who is supposed to bring her could not, had to work today. The patient denies any problems. She states that her swelling in the legs has gone down.

Medications: I did review the medication list with the patient. It appears that the metoprolol was increased from 25 mg to 50 mg and nifedipine 60 mg was added.

Allergies: She is allergic to CODEINE.
Social History: Not a smoker and not a drinker. She denies any symptoms or signs.

Physical Examination:

Vital Signs: On 06/21/23, when Traditions made a visit were:
Weight 191 pounds; that was a 5-pound decrease as per the patient.

Blood pressure 114/64.

Pulse 68 per minute.

Assessment:

1. Hypertension well controlled at this time.

2. Other medical problems include history of right lower extremity cellulitis, which has resolved.

3. History of gout.
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4. History of hypertension.

5. Chronic atrial fibrillation on chronic anticoagulation therapy.

6. Obesity.

Plan: I did review her lab results; the labs were done on 05/31/23. CMP was normal except the blood sugar was slightly high at 126. Uric acid was also slightly high at 7.2. Magnesium was slightly low at 1.5. Hemoglobin A1c was good at 6.2. Hepatitis panel for A, B and C was non-reactive. CBC showed normal white count and normal hemoglobin. Her random microalbumin was normal. She will continue current medications. We will fax a prescription for nifedipine ER 60 mg one daily dispense #60 and metoprolol ER 50 mg one daily, dispense #60. I did tell the patient that the office will call her back and make an appointment with followup with Dr. Dave in one month.
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