ANDRADE, MIGUEL

DOB: 09/06/1967

DOV: 12/12/2022

HISTORY OF PRESENT ILLNESS: This is a gentleman we saw three days ago on Friday; today, it is Monday. He came in with hypertension. This all started when he had an incident at work causing him to go to the hospital. His blood pressure systolic was well over 200. They gave him amlodipine at that time and told him to follow up with a primary care physician. Subsequently, he came to us and I have started him on lisinopril/hydrochlorothiazide. So, as of today, he is on amlodipine 10 mg and 20/25 of lisinopril with hydrochlorothiazide. His blood pressure today is 176/97, which is vastly improved over what it was.

We have also looked at his labs. He has got cholesterol of 300, triglycerides of 500. We will also start him on Lopid 600 mg twice daily.
His creatinine level was 4.4. He needs to go see a renal specialist. I have advised him of all of these details. The patient understands the plan of care. He must see a renal specialist.

PHYSICAL EXAMINATION: Really, no changes from Friday.

ASSESSMENT/PLAN:

1. As far as plan of care/plan of action, the patient is in renal failure. He must follow up with a renal doctor.
2. Hypertension not at target He will continue the amlodipine 10 mg and the lisinopril/hydrochlorothiazide 20/25 mg. The patient will also be started on clonidine 0.1 mg three times daily q.8h. for systolic blood pressure greater than 160 or diastolic greater than 100.

3. Hyperlipidemia/hypertriglyceridemia. Lopid 600 mg b.i.d.

Of utmost importance, this patient must follow up with a renal doctor this coming week. The patient tells me he will do so and we will follow the plan of care as dictated by that physician.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

