PATIENT NAME: Torres, Carlos

DATE OF SERVICE: 04/20/2022

CHIEF COMPLAINT: The patient came for medical followup.

HISTORY OF PRESENT ILLNESS: This 66-year-old Hispanic male patient is moving from Presidio to Odessa in next one month. He complains of swelling of the feet. He has history of hypertension, prediabetes, and gastroesophageal reflux disease. He is taking nifedipine and nifedipine can cause swelling and we are going to discontinue nifedipine.

PAST HISTORY ILLNESS: Hypertension, prediabetes, gastroesophageal reflux disease, history of colonic polyp in Arizona about six years ago and we are referring him to Permian Gastroenterology for followup colonoscopy.

PREVIOUS SURGERY: Cholecystectomy, umbilical hernia repair, and right inguinal hernia repair.

CURRENT MEDICATIONS: Spironolactone 25 mg daily, nifedipine ER 30 mg daily, and omeprazole 20 mg daily. The patient did not bring his medicines. He gets medicines from Mexico.

ALLERGIES: None.

SOCIAL HISTORY: Smoking – The patient smoked one-third packet of cigarette per day in the past, but he quit in 1996. Alcohol – The patient was drinking moderate amount of alcohol, but he quit in 1990.

FAMILY HISTORY: Father has diabetes mellitus. Sister has diabetes mellitus. Mother had chronic obstructive pulmonary disease.

PLAN: Nifedipine ER 30 mg will be discontinued because of swelling of legs in place of that amlodipine 5 mg daily is given. The patient will continue spironolactone 25 mg daily and omeprazole 20 mg daily. He is referred to Permian Gastroenterology for colonoscopy. He will come for fasting blood test and depending on the results we will adjust his medicines. He had some trouble with potassium level and he does not know if it was high or low we are going to check his blood. He will be seen again in a month and he is going to make appointment when he comes to see Dr. Syam for colonoscopy.
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