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PATIENT NAME: Rosemary Lobo
DATE OF BIRTH: 03/12/1980

DATE OF SERVICE: 02/06/2023

SUBJECTIVE: The patient is a 42-year-old white female who is presenting to my office to be established with me as her doctor.

PAST MEDICAL HISTORY: Includes:

1. Hypertension for the last four to five years.

2. Obesity.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and no kids. No smoking. No alcohol. No illicit drug. She works from home for United Health Care.

FAMILY HISTORY: Father with hypertension. Mother with hypertension and died from breast cancer. Her sister has had breast cancer as well.

CURRENT MEDICATIONS: Includes amlodipine 5 mg daily, B-complex vitamin, vitamin D3, magnesium oxide, Airborne Elderberry, mometasone cream, multivitamin, omega-3, probiotic, turmeric, and zinc.

VACCINATION STATUS: She has not gotten COVID-19 vaccination.

REVIEW OF SYSTEMS: Reveals occasional headaches on and off. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain reported. She has no nocturia, but she does have stress incontinence. No leg swelling. She has nighttime snoring reported. Occasional morning headaches. She feels tired and sleepy during the day. She does have regular periods. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: BUN 30, creatinine 0.7, GFR is 111, blood sugar is 80, potassium 4.7, calcium 9.3, albumin is 4.1, normal liver enzymes, total cholesterol 205, LDL 132, HDL 42, triglyceride 168, white count 6.2, hemoglobin 14.6, MCV is 82.7, and platelet count 536 normal differential.

ASSESSMENT AND PLAN:
1. Hypertension mainly diastolic now uncontrolled on amlodipine 5 mg daily. We are going to add hydrochlorothiazide 12.5 mg in the morning and switch amlodipine to evening and recheck home blood pressure log next visit.

2. Hyperlipidemia. The patient will be started on supplements to treat her hypertension in addition to diet and exercise or weight loss.

3. Obesity. The patient is advised to lose weight.

4. Possible obstructive sleep apnea. We will do a sleep study for evaluation.

The patient is going to see me back in around three weeks for further evaluation and to discuss the workup.
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