PORTER, MICHELLE

DOB: 10/30/1958

DOV: 11/09/2022

CHIEF COMPLAINT: “I am here for my blood pressure med refill.”
HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman who takes lisinopril and hydrochlorothiazide for her blood pressure. She also sees a cardiologist. Her blood pressure is well controlled. Her cardiologist recently did her blood work, her carotid ultrasound and her echocardiogram, which showed some plaque formation and is deciding whether or not to put on cholesterol medication because it was a little bit elevated. She gets blood work done on regular basis from the cardiologist.
MAINTENANCE EXAM: Mammogram years ago, not interested. Colonoscopy never, not interested.

PAST MEDICAL HISTORY: High cholesterol and hypertension. Again, cardiologist is managing the cholesterol.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Lisinopril/hydrochlorothiazide 10/25 mg once a day.
COVID IMMUNIZATION: None. She had COVID last year.

FAMILY HISTORY: Father died of CHF. Mother died of hepatitis C.

SOCIAL HISTORY: Last period, the patient is postmenopausal. Does not smoke. Does not drink alcohol.

PHYSICAL EXAMINATION:

GENERAL: Today, she is alert, she is awake.

VITAL SIGNS: She weighs 219 pounds; her weight is up 8 pounds. We talked about diet and exercise. O2 sat 97%. Temperature 98. Respirations 16. Pulse 76. Blood pressure 128/73.

HEENT: TMs are clear. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Hypertension controlled. Continue with lisinopril 10 mg and hydrochlorothiazide 12.5 mg.

2. Maintenance exam discussed, not interested.
3. The patient has had blood work, echocardiogram, and lab and further workup by cardiologist. She is not interested in anything else today. Prescription given. The patient is to see us in three to six months.
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