HENDERSON, ANGELA
DOB: 08/28/1973
DOV: 11/05/2025
HISTORY OF PRESENT ILLNESS: This is a 52-year-old female patient who is here today requesting refill of certain medications. This patient has a rich history of comorbidities and is being seen by multiple physicians.
Reviewing the charts, her medication list, in her chart, she takes trazodone, famotidine, although she has not taken that on a regular basis, a thyroid medication, omeprazole for gastroesophageal reflux, Lantus 35 units a day for diabetes, also irbesartan for high blood pressure 300 mg a day. The patient also lives with chronic pain. She has lupus as well as rheumatoid arthritis, also anxiety and depression. She has seen multiple doctors for this including a pain management doctor.

Today, she is requesting a refill of her omeprazole, Lantus and irbesartan. She has been out of irbesartan for close to a week now, hence her blood pressure is elevated; systolic 168.

PAST MEDICAL HISTORY: As stated above. The patient also has history of morbid obesity.
MEDICATIONS: Medication list partial history given in the chart and a detailed review of these medications is listed in the chart as well.
FAMILY HISTORY: The patient has a family history of cancer, hypertension, diabetes and asthma.
SOCIAL HISTORY: Negative for tobacco, alcohol or recreational drugs.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, and well-groomed. She is morbidly obese.

VITAL SIGNS: Blood pressure 168/100. Pulse 87. Respirations 18. Temperature 97.4. Oxygenation at 96%. Her current weight today is 286 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly, masses or lymphadenopathy. In fact, she told me that she had her thyroid removed, she is doing well with that process, but there is no swelling to the neck.
HEART: Positive S1. Regular rate and rhythm. Positive S2. There is no murmur.
LUNGS: Clear to auscultation throughout and normal respiratory pattern is observed.

ABDOMEN: Obese, soft and nontender.

EXTREMITIES: She does have mild lower extremity edema. Her muscle strength in all extremities is +5. She is able to arise from a seated position upon first attempt.
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ASSESSMENT/PLAN:

1. Blood pressure. She needs to take her blood pressure medicine on a regular basis. She has been out of her irbesartan 300 mg for one week. We will refill that today.

2. Lantus for diabetes. We will obtain a new set of blood labs and review her A1c. She will return to clinic in a few days for her diabetes management upon getting the lab results.

3. Gastroesophageal reflux. Omeprazole 40 mg daily.

4. The patient verbalizes understanding the plan of care. She knows that she is very noncompliant and trying to achieve some of these improvement goals, she needs to lose weight. She stated she tried Ozempic and that did not do anything for her.

5. The patient needs to come back to clinic for a complete review when she is taking her blood pressure medicine, we will monitor that. I have answered all her questions today.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

