TOVAR, VICTOR
DOB: 03/06/1955
DOV: 01/17/2022
CHIEF COMPLAINT: “I am peeing all the time.”
HISTORY OF PRESENT ILLNESS: Mr. Tovar is a 66-year-old electrician comes in today with urinating all the time. His urinalysis is negative. His blood pressure is not. His blood pressure is 168/105 despite increasing his losartan to 100 mg twice a day. Recently, he got over COVID and did well with Augmentin and Medrol Dosepak.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Losartan 100 mg a day, metformin 1000 mg a day, and atorvastatin 20 mg a day.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date for COVID.

SOCIAL HISTORY: No smoking. No drinking.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 163 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 70. Blood pressure 168/105.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

His ultrasound looks a little big, but not huge; otherwise, within normal limits abdominal ultrasound.
ASSESSMENT/PLAN:
1. Blood sugar first of all is 120-130, can live with that.

2. Blood pressure too high, cannot live with it.

3. Losartan is worthless for this gentleman.

4. Discontinue losartan.
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5. Start irbesartan 300/12.5 mg once a day.

6. Check blood work.
7. Other symptoms of dizziness and headache all related to increased blood pressure out of control.

8. Frequent urination also related to his blood pressure out of control. Discussed with the patient. So, irbesartan 300/12.5 mg once a day. Check blood work. Come back next week. Discontinue losartan.

Rafael De La Flor-Weiss, M.D.

