GARCIA, ANITA

DOB: 08/22/1966
DOV: 01/04/2021
HISTORY OF PRESENT ILLNESS: This is a 54-year-old female patient here to review her lab results and also having refill of her blood pressure medication and gastroesophageal reflux medication.

For those two comorbidities, she takes lisinopril with hydrochlorothiazide 20/25 mg and omeprazole 40 mg on a daily basis. She is also here to review her labs and to get a repeat urine specimen. She was here last week. She did have blood in her urine upon the lab, but no real overt complaint of pain or dysuria, however. The patient did tell me that she has had blood in her urine on other occasions as well. Most recently, she was sent to a urologist approximately three months ago. He did a full check on her and gave her no ominous finding.

PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, and arthritis.

PAST SURGICAL HISTORY: Hysterectomy.

CURRENT MEDICATIONS: Humira.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well, well-nourished, well-developed and well-groomed, in no distress.

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: No tympanic membrane erythema.

NECK: Soft. No thyromegaly. No masses.

HEART: Regular rate and rhythm. No murmurs.

LUNGS: Clear to auscultation. Normal respiratory pattern observed.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a review of CBC, CMP, TSH, vitamin D, also FSH, and LH. She does have postmenopausal symptoms. The postmenopausal status was confirmed on the lab report as well. Her labs today are grossly normal. The thyroid TSH is within normal limits. The renal function looks good. The liver panel looks good. No excessive glucose. A1c is within normal range. No anemia. Labs have been normal not needing any additional medication today.
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ASSESSMENT/PLAN:
1. Hematuria. The patient was already cleared from a urologist’s point of view. No ominous finding. We will recheck again in six months. The patient also was recently on five days’ worth of Cipro. The urine was rechecked again today, very similar results. She has no complaint with urination.
2. Hypertension controlled. Refill lisinopril/hydrochlorothiazide 20/25 mg.

3. Gastroesophageal reflux disease. Refill omeprazole 40 mg daily.

Plan of care has been reviewed with this patient. We are going to refill medications as stated above. She is to get plenty of fluid and plenty of rest, monitor any symptoms, measure her blood pressure, low-salt and low-fat diet and then, return to clinic in another three months.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

