CRUZ, ERIK
DOB: 06/28/1994
DOV: 03/15/2025
HISTORY: This is a 30-year-old gentleman here for followup.
Mr. Erik Cruz was seen here on 03/08/2025, he had some labs drawn, he is here for a followup on the results of these labs. He stated that since his last visit, he has had no need to seek medical, psychological, surgical or emergency care and today states he has no complaints.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS:  All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 181/106. Repeat blood pressure is 171/101.
The patient was given a blood pressure log to record his blood pressure and to return in about 10-14 days with these numbers. He was also sent home with lisinopril 10 mg one p.o. daily for 90 days.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
ASSESSMENT:
1. Hypertension.
2. Hypercholesterolemia.
3. Obesity.
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PLAN: The patient and I went over his labs, looked at his cholesterol at 595 and glucose at 333. We talked about initiating the medication. The patient is in agreement and stated he will take it. He was given a blood pressure log to record his blood pressure and bring it back on his return visit. The patient was sent home with the following medications:

1. Lisinopril 10 mg one p.o. daily for 90 days #90.
2. Fenofibrate 145 mg one p.o. daily for 90 days #90.
3. Tylenol Extra Strength one p.o. q.i.d. p.r.n. for pain.
The patient has chronic hip pain with some significant findings on MRI. He will be sent to physical therapy for now; if it does not work, then we will send him directly to orthopedics.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

