EVERSOLE, ROBERTA
DOB: 04/28/1950
DOV: 01/06/2023
HISTORY OF PRESENT ILLNESS: This is a 72-year-old female patient here with complaint that earlier today she had her left eye the vision started go blurry and she did not understand why. It lasted actually not very long. However, she wanted to get it checked today. She thought it might be her blood pressure.
I have advised her if that ever happens again to go right to an emergency room or see her eye doctor. She does wear glasses.

She does have a blood pressure machine at her house. However, she has not been checking her blood pressure.

There is no other complaint today. She does not have a headache. She can see clearly now. Visual acuity seems very adequate with her glasses on. Once again, no other complaint. There is no chest pain or shortness of breath. No weakness. No abdominal pain. She does not have any activity intolerance. She was out shopping rather at a restaurant with family members earlier today.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Hysterectomy and knee replacement.
CURRENT MEDICATIONS: Estradiol 0.5 mg, fenofibrate 160 mg, spironolactone 50 mg, and rosuvastatin 10 mg.
ALLERGIES: IODINE.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 149/71. Pulse 82. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 175 pounds.

HEENT: Largely unremarkable. Eyes: Pupils are equal, round and react to light. Normal visual acuity with her glasses on. Ears: There is no tympanic membrane erythema. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There are no murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.
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ASSESSMENT/PLAN: 

1. Hypertension. Blood pressure is not at target today. We will start her on lisinopril 10 mg. She is to measure her blood pressures and create a log. She will return to clinic in four days on Tuesday for followup for blood pressure evaluation. The patient will also be given a set of labs today. We will do the lab draw. She will come back in four days on Tuesday for those results for discussion. The patient will continue on spironolactone as well.
2. Hyperlipidemia. We will evaluate her cholesterol status and discuss that on Tuesday as well. No cholesterol medications will be given new today. She continues on fenofibrate 160 mg and rosuvastatin 10 mg.

3. I have discussed this in detail with her today the importance of keeping a good record of her blood pressures and return to clinic in four days for further evaluation.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

