PALLARDY, JENNIFER

DOB: 07/29/1962

DOV: 07/10/2023

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient here needing a refill of her medications. She is requesting the lisinopril 40 mg daily and lisinopril 25 mg daily as refills.

In reviewing her chart, I found that she was also on simvastatin 40 mg. However, she says she has not been taken it and she said she never received it; that is based on a report of labs that are better over a year old. Her triglycerides were 303 at that time.

We will obtain a new set of labs today.

Furthermore, this patient tell me she is feeling well today; apparently, she has changed her shifts, she formerly was working a nightshift, now she is on days and she seems in a much better demeanor and seems like a happier person.
ALLERGIES: PENICILLIN and METFORMIN.

CURRENT MEDICATIONS: As above.

PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: C-section.

SOCIAL HISTORY: She is a smoker and occasionally will drink alcohol. No drug use.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 149/67; she tells me she has been without her blood pressure medication for two days, pulse 74, respirations 16, temperature 97.8, oxygenating well at 97%, and current weight 206 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. No tympanic membrane erythema. Oropharyngeal area within normal limits. Oral mucosa is moist.

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

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Mildly obese, soft, and nontender.

ASSESSMENT/PLAN:
1. Hypertension. The patient will refill her lisinopril 40 mg with hydrochlorothiazide 25 mg.

2. We will obtain a set of labs that will further evaluate her A1c as well as kidney function and hyperlipidemia. We will adjust medications as needed. She is only requesting these two medications today.

The plan of care is to refill these medications, get a lab drawn, and have her return to clinic for followup. I have explained this to her, she verbalizes understanding. We will see her back in a few days.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

