ANDRADE, MIGUEL
DOB: 09/06/1972
DOV: 12/09/2022
HISTORY OF PRESENT ILLNESS: This is a 50-year-old male patient here today for evaluation of blood pressure. Apparently, he was in a motor vehicle accident yesterday and he went to the hospital. Apparently, his blood pressure was very high and they told him upon leaving that he needs to follow up with his primary care physician to assist in blood pressure management. He did get a prescription from the hospital for amlodipine 10 mg a day. His blood pressure today at the office is 183/119. Apparently, it was higher than that yesterday although improved.

There is no chest pain or shortness of breath. No activity intolerance. He is fully coherent. He has no symptom of headache or other acute coronary syndrome.
PAST MEDICAL HISTORY: Negative, obvious hypertension although.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: He started taking amlodipine 10 mg today.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does socially drink. He does not smoke or do drugs.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, answers all my questions. He is very coherent. He is very pleasant.

VITAL SIGNS: Blood pressure 183 systolic. Pulse 86. Respirations 16. Temperature 98.3. Oxygenation 96%. Current weight 186 pounds.

HEENT: Largely unremarkable.

NECK: Soft. There is no thyromegaly. There is no JVD. There is no lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Mildly obese, soft and nontender.

EXTREMITIES: Examining the lower extremities, there is no edema.

LABORATORY DATA: By way of labs, we will get a full set of blood draw labs today. I want him to return to this clinic for a blood pressure check and lab results on Monday in three days.
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ASSESSMENT/PLAN:
1. Hypertension, not controlled. We will add lisinopril/hydrochlorothiazide 20/25 mg to his amlodipine that he started this morning.

2. He is to monitor his blood pressure on a daily basis and bring back readings with him for Monday. He is to attempt to lose weight, low-salt diet as well. We will do a blood draw today and review those results with them on Monday as well. The patient also further more denies any family history of medical issues.

3. I have reviewed his chart with him. He will return on Monday.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

