MOJICA, GLENDA
DOB: 10/25/1948
DOV: 11/03/2022
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female patient here today. She is needing refill of her cholesterol medication. She is taking Crestor 20 mg on a daily basis. She does not report any side effect to that medication. She tolerates it very well.

We did take labs on her approximately five months ago. Her cholesterol at that point was 202 which is acceptable. She maintains taking her medication.

No other issues have been brought forth today. She has been reasonably healthy. She does not have any complaint. She denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. She maintains her normal bladder and bowel function. She does not complain of any muscle aches or pain. She tolerates her everyday activities and carries on those activities in normal form and fashion.

No other issues brought forth.

PAST MEDICAL HISTORY: Hypertension, hyperlipid, and hyperthyroid.
PAST SURGICAL HISTORY: Bilateral eye surgery, ablation.
CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg, Crestor 20 mg, methimazole she takes on a daily basis as well; she is under the care of specialty for that.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well groomed. She is not in any distress. She has a normal demeanor for me today.
VITAL SIGNS: Blood pressure 148/63. Pulse 79. Respirations 16. Temperature 97.2. Oxygenation 100% on room air. Current weight 125 pounds.

HEENT: Largely unremarkable. Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema.
NECK: Soft. No lymphadenopathy. No thyromegaly.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Soft and nontender. Remainder of this exam is unremarkable.
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ASSESSMENT/PLAN:
1. Hyperlipid. The patient will refill her Crestor 20 mg on a daily basis. We will obtain new labs next office visit.

2. Hypertension. Her blood pressure is a bit elevated today at 148 systolic. I have advised her to keep taking her medication; sometimes, she does this on an irregular basis and none, of course, I have asked her to provide me a blood pressure log for next office visit. She agrees to do so.

3. Thyroid disorder. She is taking methimazole. She is going to continue to do that and follow up with her endocrinologist.

4. No other issues brought forth. She can return to clinic as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

