FARRELL, MARK
DOB: 04/28/1960
DOV: 12/09/2022
HISTORY OF PRESENT ILLNESS: This is a 62-year-old male patient here requesting refill of his medications. He tells me he is doing very well. He has not had any recent illness or hospitalizations. The patient denies any chest pain or shortness of breath. No activity intolerance. He has attempted to stop smoking. He has gone down from two packs a day to eight cigarettes a day. So, he is successful on that front as well. He offers no complaints of ache or pains. He adheres to a strict diet. He maintains a good weight. Today, his weight is 169 pounds.

The patient does follow up with his cardiologist on a yearly basis. The patient offers no additional complaint today.
PAST MEDICAL HISTORY: Hypertension, CAD, prior heart attack, hyperlipidemia, and anxiety.

PAST SURGICAL HISTORY: Bilateral knees and hips and the shoulders. He has four stents placed as well. The patient does tell me he follows up with his cardiologist on a regular basis. I have told him next time I would prefer him go back to his cardiologist for an evaluation.

CURRENT MEDICATIONS: Lisinopril/hydrochlorothiazide 20/25 mg, Crestor 20 mg, and Plavix 75 mg on a daily basis.
ALLERGIES: No known drug allergies.
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. He looks well to me. He verbalizes the same.
VITAL SIGNS: Blood pressure 143/89. Pulse 80. Respirations 16. Temperature 97.3. Oxygenation 100% on room air.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: 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. There is no murmur.
ABDOMEN: Soft and nontender.

EXTREMITIES: He maintains full range of motion. There is no lower extremity edema today.

LABORATORY DATA: Labs are from five months prior. No ominous finding is indicated. His cholesterol was appropriate. His A1c was 5.7. Other values acceptable ranges.
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ASSESSMENT/PLAN:
1. Hypertension. Refill lisinopril/hydrochlorothiazide 20/25 mg.

2. Hyperlipid. Refill his Crestor 20 mg on a daily basis.

3. Coronary artery disease. Refill Plavix 75 mg on a daily basis.

4. These medications will all be for a three-month supply. The patient will follow up with his cardiologist for the next office visit. He will be advised to do so as well. The patient is in agreement.

5. We will see the patient as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

