SHARER, MARI
DOB: 02/03/1954
DOV: 12/27/2023
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient here needing refill of medications. She offers no specific complaints. She has been feeling fairly well. She does bring up one particular issue. She is on pantoprazole what she has been taking for gastroesophageal reflux. She states that, over the last month, she feels as though it is not working as well as it has been in times past. She also supplements this with an over-the-counter antacid product as well which she states seems to help a bit more than the pantoprazole.

I have suggested with her that we will stop the pantoprazole and start a different medication Dexilant 60 mg daily, she agrees to that, so we will accommodate that today.

The patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. She carries on her everyday routine in normal form and fashion. No change to her bowel movements or voiding habit.
PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroid, gastroesophageal reflux, history of DVT as well, also restless legs syndrome and anemia.
PAST SURGICAL HISTORY: Denies.
CURRENT MEDICATIONS: She is on an iron tablet which we will refill, hydrochlorothiazide 25 mg, metformin 1000 mg b.i.d., pantoprazole 40 mg on a daily basis; we will discontinue that and in its place give Dexilant 60 mg daily. The patient is also on gabapentin 300 mg p.o. q.h.s. and then propranolol 10 mg daily.

ALLERGIES: MORPHINE and PERCOCET.
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 a bit elevated at 152/69. I have advised her I want her to keep a blood pressure log. Pulse 66. Respirations 20. Temperature 97.8. Oxygenation 98%. Current weight 213 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema.
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NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Obese, soft and nontender.

MUSCULOSKELETAL: She has +5 muscle strength in all extremities. She in former times has been here using a cane for assistance, she is not using that today, she feels very well.
ASSESSMENT/PLAN:
1. Gastroesophageal reflux. We are going to refill Dexilant 60 mg daily.

2. Hypertension. Refill hydrochlorothiazide 25 mg daily and propranolol 10 mg daily.

3. Diabetes. Refill metformin 1000 mg twice a day.

4. Restless legs syndrome. Refill gabapentin 300 mg q.h.s.

5. Anemia. Refill ferrous sulfate 325 mg on a daily basis. We will obtain labs next office visit.

6. I have gone over her chart with her. We discussed plan of care. She is in agreement and she will do a blood draw next office visit and she can return until that point p.r.n.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

