BROWN, CHAD

DOB: 03/10/1978
DOV: 11/02/2022
HISTORY OF PRESENT ILLNESS: This is a 44-year-old male patient here today needing a refill of certain medications. He is currently taking lisinopril/hydrochlorothiazide. He is on his last pill today, he needs a refill.

He offers no complaint today. No chest pain or shortness of breath. No abdominal pain. No activity intolerance. Although he does smoke, I have advised against that. He is unwilling at this point, but he tells me he will try to cut down.

Once again, there is no shortness of breath. No GI symptoms, nausea, vomiting or diarrhea. No bodyaches.

ALLERGIES: None.

CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg. He takes this on a daily basis.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: He drinks socially and he is a smoker.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. He is well groomed. He is not in any distress whatsoever. He interacts well with me through the exam today.
VITAL SIGNS: Blood pressure 146/95. Pulse 83. Respirations 16. Temperature 97.2. Oxygenation 98%. Current weight 190 pounds.

HEENT: Largely unremarkable.

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

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.

ABDOMEN: Soft and nontender.

EXTREMITIES: There is no lower extremity edema. He has +5 muscle strength in all extremities.

ASSESSMENT/PLAN:
1. Hypertension. The patient, first of all, was advised to stop smoking. We will refill lisinopril with hydrochlorothiazide 20/25 mg, he takes one daily, #90 will be given. He is going to monitor his blood pressure. I have told him to create a blood pressure log.
2. Hyperlipidemia. His cholesterol level in April 2022 was approximately 220. He used to have a low fat and low cholesterol diet. We will recheck labs in three months as well.

Plan of care discussed with him and I have answered all his questions today.
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