CLEVELAND, GWENDOLYN
DOB: 12/02/1958
DOV: 07/16/2025
HISTORY OF PRESENT ILLNESS: This is a 66-year-old female patient. She is here today requesting refill of her medications. She is currently taking losartan/hydrochlorothiazide 100/25 mg one pill daily. She needs a refill of that. She tells me she has been feeling well. She has no other complaint today. She denies any chest pain, shortness of breath, abdominal pain or activity intolerance. She carries on her normal everyday activities in normal form and fashion. No complaint of respiratory issues or GI or GU issues.
PAST MEDICAL HISTORY: Hypertension and thyroid disease. She is seeing a specialist, endocrinologist for thyroid.
PAST SURGICAL HISTORY: All charted. No other issues.
CURRENT MEDICATIONS: As above, losartan/hydrochlorothiazide at a dose of 100/25 mg.
DRUG ALLERGIES: All charted. KEFLEX and ACE INHIBITORS.
REVIEW OF SYSTEMS: A complete review of systems is done with this patient and is completely negative.
PHYSICAL EXAMINATION:

GENERAL: GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed, and obese.
VITAL SIGNS: Blood pressure 131/71. Pulse 82. Respirations 18. Oxygen saturation 98%. Temperature afebrile at 97.8. Current weight is 262 pounds, we have advised weight loss.

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

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.

ABDOMEN: Obese, soft and nontender.

EXTREMITIES: There is +5 muscle strength in all extremities. There is no lower extremity edema.

ASSESSMENT/PLAN:

1. Hypertension. The patient will refill her losartan/hydrochlorothiazide today for a 90-day supply.

2. The patient is to return to our clinic as needed.

3. This patient is requesting refill of her high blood pressure medication. We will accommodate that today.

4. I have advised weight loss, healthy lifestyle and maintain whatever exercise activity that she can tolerate and walking would be a great idea for her.

5. Advised against falling.
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