VON ARB, DALE
DOB: 04/29/1956
DOV: 12/17/2025
HISTORY OF PRESENT ILLNESS: The patient is requesting a refill of his medication, a very confused patient, unsure of how to take his blood pressure medication. He wakes up in the morning and notes that his blood pressure is elevated, so he had done what he was told back in 2022 that he take a clonidine, but then he also takes his regular blood pressure medication in the morning directly afterwards and then he gets very fatigued. No lightheadedness, no shortness of breath noted.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasional ETOH. No tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake and alert, no acute distress noted.
EENT: Within normal limits.
NECK: Supple.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

SKIN: Without rash or lesions.
ASSESSMENT: Chronic hypertension.
PLAN: We will come off his irbesartan as it is once a day. The patient is needed to have twice-a-day medication. We will start on ACE inhibitor as well as a short-acting calcium channel blocker at this time both at starting doses. The patient is advised to take his blood pressure in the morning and then one hour after taking his blood pressure medications for a week and follow up as needed. The patient is discharged in stable condition. Advised to follow up as needed.
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