PARRILLA, ANA
DOB: 11/22/1963
DOV: 09/05/2023
HISTORY OF PRESENT ILLNESS: This is a 60-year-old single patient complains of having high blood pressure. She was recently here the last part of August, two weeks ago. She was given metoprolol succinate. She has not had good results with that. She is also feeling tired with that medication. She has been taking note log of her blood pressure and her pulse and at various times it has been on below 60.

Also, she has high cholesterol. She is taking: Crestor for that. We will monitor that with the blood lab draw in about two months.

No other issues brought up today.

PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Crestor 20 mg, metoprolol succinate 25 mg which we will discontinue today. She will be started on lisinopril 20 mg on a daily basis and continue to monitor her blood pressures.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 135/87. Pulse 54. Respirations 16. Temperature 98. Oxygenation 97%. Current weight 162 pounds.

HEENT: Largely unremarkable. 
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

The patient did verbalize to me having some symptoms occasionally of vertigo. We will give her a steroid pack for that.
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ASSESSMENT/PLAN: 

1. Hypertension. We are going to stop the metoprolol succinate 25 mg. We are going to start her on lisinopril 20 mg/.

2. Vertigo. Medrol Dosepak.

3. I have given her quantity of 30 and lisinopril. She is going to keep a log. Return to clinic for us to review and at that point we can talk about possibly needing changes to that medication if needed. She will return back again in about three weeks for follow up.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

