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PATIENT NAME: Farida Zayed

DATE OF BIRTH: 04/14/1956

DATE OF SERVICE: 02/02/2022

SUBJECTIVE: The patient is a 65-year-old female. The patient presents to my office to have an opinion on her blood pressure for better control.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension for the last 15 years.

2. Coronary artery disease status post heart cath and stenting x1 on April 2021.

3. Paroxysmal atrial fibrillation.

4. Hyperlipidemia.

5. Hypothyroidism.

6. Obstructive sleep apnea using CPAP at home.

7. GERD.

8. COVID-19 on 12/2021 recovered.

9. Frequent UTI more than eight episodes per year.

10. Chronic episodic intermittent uncontrollable muscle spasms has been going on for years as well that makes her intolerant to diuretics and green vegetables according to her.

PAST SURGICAL HISTORY: Includes bilaterally knee replacement surgery, cholecystectomy, stent placement, and vein stripping.

ALLERGIES: No known drug allergies. The patient developed edema with NIFEDIPINE and AMLODIPINE.

SOCIAL HISTORY: The patient is married and has had six kids. No smoking. No alcohol. No drug use.

FAMILY HISTORY: Both parents had strokes. Siblings had history of diabetes, hypertension, and hyperlipidemia. One brother had lung cancer.
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CURRENT MEDICATIONS: Reviewed and include the following: Eliquis, baclofen, biotin, calcium, vitamin D3, clonidine patch 0.5 mg every 24 hours, clonidine pills as needed, Plavix 75 mg daily, valsartan 320 mg daily, Bystolic 2.5 mg daily, fish oil, Protonix, rosuvastatin, and zinc.

ASSESSMENT AND PLAN:
1. Hypertension difficult to control resistant. At the current time, I would like to do the following changes to her medication regimen. We are going to discontinue hydralazine because of side effects. We are going to discontinue valsartan and put her on telmisartan 80 mg daily to take in the morning. Continue Bystolic 2.5 mg in the morning. We are going to start her on diltiazem extended-release 120 mg at bedtime. Continue doxazosin 4 mg at bedtime. We are going to cut down rosuvastatin to 10 mg daily because of interaction with telmisartan, recheck lipid panel in one month. We are going to get a basic workup as well.

2. Coronary artery disease, status post stenting. Continue current therapy.

3. Paroxysmal atrial fibrillation. Continue Eliquis.

4. Hyperlipidemia. Continue Zetia and rosuvastatin as per above.

5. Hypothyroidism. Continue levothyroxine.

6. Obstructive sleep apnea. Continue CPAP.

7. Uncontrolled muscle spasm unknown etiology may be related to statin use. We are going to check into that, check electrolytes and screening for autoimmune disease go from there.

The patient will see her back in two weeks to discuss the workup and review blood pressures.
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