MOJICA, GLENDA

DOB: 10/25/1948
DOV: 05/26/2022
HISTORY OF PRESENT ILLNESS: This is a 73-year-old female patient here today following up on recent labs that were obtained here. She is here for those results today. Also, she is wanting to discuss hypertensive medications.

The patient tells me she is feeling well. She does not have any acute pain. She feels as though she does not have any changes in her health status. She denies any chest pain, shortness of breath or abdominal pain. She maintains her normal everyday activities in normal form and fashion.

No change to her bowel or bladder function as well.

PAST MEDICAL HISTORY: Hypertension and hyperlipid.

PAST SURGICAL HISTORY: She has had procedures on both eyes.

CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide 20/12.5 mg; however, she has not been taking that.

Crestor 20 mg on a daily basis, but she just started taking that approximately two to three weeks ago.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

REVIEW OF SYSTEMS: I have done review of systems with this patient, completely negative with the exception of what is mentioned above. She is here for abnormal lab results and complains of hypertensive medication; she is uncertain what she should take. Now, of special interest, I had prescribed to her lisinopril with hydrochlorothiazide at a dose of 20/25 mg. Subsequently, another practitioner had written medication for a dose of lisinopril/hydrochlorothiazide 20 mg with 12.5 mg slightly decreased. Because of this, this patient was confused and decided not to take any medication whatsoever. Hence, her blood pressure is elevated today at 157/60.

I have advised her we will refill the current dose of 20/12.5 mg of lisinopril with hydrochlorothiazide. She will return back to our clinic on June 29, 2022, and she must take her medications every single day. At that point, I will redraw some labs to look at some slightly altered kidney function.
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The patient also has an elevated cholesterol today; however, she had not been taking any cholesterol medication prior to the lab draw, so she will come back. We will reevaluate that on June 29, 2022, as well. Once again, no other complaints were verbalized with me today in the exam room.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is well groomed and in no distress. She is coherent and cooperative through the exam today.
VITAL SIGNS: Blood pressure 157/60. Pulse 80. Respirations 16. Temperature 97.9. Oxygenation 98%. Current weight 133 pounds.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area is clear as well.

NECK: No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur. Regular rate and rhythm.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: She has full muscle strength in all extremities. There is no lower extremity edema.

ASSESSMENT/PLAN: Hypertension. The patient had not been taking her medications. We will refill the lisinopril 20 mg/12.5 mg with hydrochlorothiazide. She will return back to clinic in one month as followup on June 29, 2022.

I have reviewed labs with her today as well. Slightly altered kidney function. We will recheck lab at that time.

I have gone through great extent of explaining her medications today why she is on them, the Crestor as well as the blood pressure medication. Hopefully, now she understands.

By way of lab values, the cholesterol was 312, LDL 207. She is now taking lisinopril to remedy that. We will recheck in one month. Her creatinine level was 1.29 slightly altered. GFR was minimally lower. We will recheck that in one month as well. All of the lab values within normal values.

I have taken great extent to spend time with her and explain all of this to her. She returns back to clinic on June 29, 2022, for followup.

Rafael De La Flor-Weiss, M.D.
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