WAGNER, JOHN
DOB: 11/08/1951
DOV: 01/19/2023
HISTORY OF PRESENT ILLNESS: This is a 71-year-old male patient here today needing refill of certain medications. He is taking irbesartan 150 mg on a daily basis as well as Lipitor 40 mg q.h.s. 

He offers no complaint of side effect to those medications. He tells me his blood pressure is well controlled although it is a little elevated today. He did not take his blood pressure today, but at home he states his blood pressure is normal reading.

He denies any chest pain or shortness of breath. He denies any activity intolerance. He carries on his everyday routine in normal form and fashion.

This patient denies any GI issues. Normal voiding and normal bowel function.

No complaint of pain. 
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: Irbesartan 150 mg and Lipitor 40 mg as above.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasionally will drink socially. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 140/93. Pulse 85. Respirations 16. Temperature 98.3. Oxygenation 98% on room air. Current weight 159 pounds.

I have told this patient to monitor his blood pressure at home and keep a log.
HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
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HEART: Positive S1 and positive S2. There is no murmur appreciated. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

EXTREMITIES: He has +5 muscle strength throughout. No lower extremity edema.

LABORATORY DATA: Labs today via blood draw. The last blood draw we had was in May 2022. Triglycerides were elevated at that time. Glucose was minimally elevated. His creatinine level was 1.3. His GFR was 55, a bit on the low side.
Liver enzymes were normal and PSA was normal at that time.

ASSESSMENT/PLAN: 

1. The patient did complaint of some fatigue. We will do a blood draw today as well. Increased creatinine level. I blood draw to follow up.
2. Hypertension, controlled with his medication. He will do a blood pressure log and return to the clinic at his next visit. Also, I have told him if he has any consistent readings over 130 that he should return to clinic and we will adjust his medications.

3. Hyperlipidemia. Obtain a blood draw today. We will refill his Lipitor 40 mg q.h.s. 

4. Plan of care has been reviewed with this patient. He will return in a few days for followup on his lab results.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

