ZUNIGA, FRANCISCO
DOB: 04/21/1970
DOV: 04/07/2022
HISTORY: This is a 51-year-old gentleman here for a routine followup. The patient has a history of hypertension, hypercholesterolemia and diabetes type II, is here for a followup for these conditions and medication refill.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 209/99.
Pulse 73.

Respirations 18.

Temperature 97.9.

HEENT: Normal. Sinuses: Left maxillary sinus tender to palpation. No discharge. No bleeding. Nose: There is no erythematous turbinate or edematous turbinate.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Hypertension, poor control, his blood pressure today is 209/99, O2 sat 99, pulse 73, respirations 18 and temperature 97.9. The patient was placed in a room, he was advised to relax and repeated his blood pressure, his blood pressure actually went up. He was given clonidine 0.2 mg one p.o. now. He was advised to remain in the room and we will take his blood pressure in about an hour or so.

2. Diabetes type II.

3. Vitamin D deficiency.

4. Hypercholesterolemia.
The patient was prescribed:
1. Metformin 1000 mg one p.o. b.i.d. for 90 days, #180.

2. Lisinopril/HCTZ 40/12.5 mg. He will take one daily for 90 days, #90.

3. Fenofibrate 145 mg one p.o. daily for 90 days, #90.

4. Vitamin D 50,000 units one p.o. weekly for 90 days, #13.

5. Basaglar 100 units/mL, he will take 10 units at nighttime.

Labs were drawn and labs include CBC, CMP, A1c, T3, T4, TSH, lipid profile, PSA and vitamin D.

The patient was last seen here on 03/05/2022. On every occasion he comes, his blood pressure continues to remain high. His last ultrasound was on 07/14/2020, I will go ahead and do ultrasound to make sure his kidneys and other organs are fine because of his ongoing poorly controlled blood pressure. Ultrasound revealed no abnormality in his kidney, liver, pancreas or prostate and this is an unremarkable study. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.
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