CLAUSSEN, ANGELIQUE
DOB: 06/30/1975
DOV: 10/27/2022
HISTORY OF PRESENT ILLNESS: This is a 47-year-old female patient needing refill of medications today. She offers no complaints. She is taking multiple medications, which will be reviewed. The patient denies any chest pain, shortness of breath or abdominal pain. She denies any activity intolerance. She does struggle with her weight, which is 353 today; once again, no verbalization of any acute illness, she is feeling fairly well today, she is needing refill of her medications.

ALLERGIES: This patient has no known drug allergies.

CURRENT MEDICATIONS: She is on lisinopril 20/25 mg; we will split that apart and she will be henceforth on lisinopril 40 mg with an additional tablet of hydrochlorothiazide 25 mg, meloxicam 15 mg daily, Singulair 10 mg daily, Xyzal 5 mg daily and Crestor 10 mg q.h.s.

The patient did get labs four months ago when her triglycerides were elevated, we started her on Crestor, we will obtain a blood draw today to assess for progress.

PAST MEDICAL HISTORY: Hypertension, morbid obesity, low back pain, seasonal allergies, and hyperlipidemia.
PAST SURGICAL HISTORY: To the left foot.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, she is well-nourished, well-developed and moderately obese.

VITAL SIGNS: Blood pressure 159/84. Pulse 84. Respirations 16. Temperature 97.6. Oxygenation 97%. Current weight 353 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Extraocular movements are intact and within normal limits bilaterally. Ears: No tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmur.
ABDOMEN: Obese, soft and nontender.
EXTREMITIES: She does have some lower extremity edema to the ankles that she says she stands quite a bit through her day and usually goes down at night and then at the end of her day she has an increase in the edema and then once again resolves by the time she gets up in the next morning.
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ASSESSMENT/PLAN:

1. Hypertension, not a target. Blood pressure not at targets amount. We are going to change her blood pressure tablets to lisinopril 40 mg as opposed to 20 mg and add hydrochlorothiazide 25 mg.

2. Arthritis. Meloxicam 15 mg on a daily basis.

3. Seasonal allergies. Xyzal 5 mg daily and Singulair 10 mg daily.

4. Hyperlipidemia. Again, we are going to assess for a lipid draw today and refill her Crestor 10 mg; we expect to see some good improvement in the results.

5. Morbid obesity. I have encouraged a low-fat diet and monitor her weight and advised starting on a strict diet with a goal in mind of losing 60 or 70 pounds at least to start.

The patient understands plan of care. She will return again in a few days for the lab results.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

