PETERS, IREYAUN
DOB: 04/06/1994
DOV: 08/14/2023
HISTORY: This is a 29-year-old female here to establish primary care.

The patient states she has family history of hypertension and a sister with migraines and stating that she was recently seen at a local ER because of a headache. She states she was diagnosed with high blood pressure as being responsible for headache and was given amlodipine. The patient stated the amlodipine is not working and sometimes she has to take losartan from her mother 25 mg which brings her pressure to acceptable levels. She states whenever pressure is high she will have headache and she knows the pressure is high because the presence of the headache which is located in bitemporal region. She states she does not have a headache right now.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Obesity.

MEDICATIONS: Amlodipine.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: Hypertension, migraine, and diabetes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 94% at room air.

Blood pressure 124/82.

Pulse 83.

Respirations 18.

Temperature 97.9.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. She has normal bowel sounds. No rigidity. No mass.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Headache (I suspect this might be migraine considering a family history). At the same time, the patient states she has this headache when her blood pressure is above. This could be a dual etiology of her headache; however, I will monitor her and make sure she receive medication for control of her blood pressure as it appears the blood pressure is when she experiences headache.

2. Hypertension.

3. Obesity.

PLAN: The patient and I had a lengthy discussion about lifestyle management which helps with her obesity and her blood pressure and sometimes it does help the headache also.
Labs were drawn today. Labs include CBC, CMP, lipid profile, A1c, TSH, T3, T4, and vitamin D. The patient was given a log to record her blood pressure on a daily basis because of what we have done today. We have increased her medication and to see how effective dual therapy is. She will fax or email the results in five days. She was sent home with the following prescription:

1. Amlodipine 10 mg one daily for 90 days #90.

2. Losartan 25 mg one p.o. daily for 90 days #90.

She was strongly encouraged to come back to the clinic if she has headache or to go to the nearest emergency room if we are closed.
She was given the opportunity to ask question and she states she has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

