YOUNG, CATHERINE

DOB: 06/10/1947

DOV: 09/20/2023

HISTORY OF PRESENT ILLNESS: This is a 76-year-old female patient in for her three-month checkup. She is just needing medication refill. She is not offering any complaint today. In times past, she had been plagued with cough that was quite bothersome for her. I had given her Tessalon Perles for that 200 mg and she tells me that that is the medication that seemed to help her the most when it came to the cough.

The patient still is a smoker. She refuses to quit smoking as well.

No other issues verbalized to me today. She carries on her everyday activities in normal form and fashion. She denies any chest pain, shortness of breath, abdominal pain or activity intolerance. Her days are taken up quite a bit by helping to care for her husband who 10 years ago had a stroke and he does walk around the house minimally; by and large, he uses either the walker or the wheelchair in home; he is in a wheelchair here today with us as well, but that keeps her quite busy.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia and gastroesophageal reflux as well as COPD.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: She is on omeprazole 40 mg, atorvastatin 40 mg, and Norvasc 10 mg.

SOCIAL HISTORY: Lives with her husband. No association of drugs or alcohol.

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 today 138/67. Pulse 69. Respirations 16. Temperature 97.7. Oxygenation 97%. Current weight 165 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: She has +5 muscle strength. There is no lower extremity edema and she can perform all range of motion exercises.
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ASSESSMENT/PLAN:

1. Hypertension. We are going to refill her Norvasc 10 mg on a daily basis, #90.

2. Hyperlipidemia. Refill atorvastatin 40 mg on a daily basis.

3. Gastroesophageal reflux disease. We are going to refill her omeprazole 40 mg daily.

We will obtain blood labs on her at next office visit. Today, we are just refilling these medications. She is going to monitor her medical status. I have asked her to monitor her blood pressures and give us some readings at home and prepare that for next office visit with us at which time we will obtain those labs and review with her.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

