OROSCO, ERIC
DOB: 03/30/1994
DOV: 07/21/2023
HISTORY OF PRESENT ILLNESS: This is a 29-year-old male patient. This is a followup from visit yesterday. He actually presented yesterday with blood in his urine and burning upon urination we did urinalysis. It did show blood in the urine as well. Also, he had elevated blood pressure at that time. The patient is 345 pounds as well. Concerning the urine, he verbalizes of much improvement with his urination. There is no more discomfort when he urinates. He attributes this yesterday to straining his lower back when he was doing some repair work on an automobile. At that time when he was doing the automobile work, he did feel some pain and strain to his right lower back as well. 
All of that has resolved as of this point.

Blood pressure was in the 150s systolic yesterday. Today, his blood pressure is 143/76. We will obtain blood today and gives him a blood pressure medication. As far as the problem with the burning upon urination that has resolved, he will continue on the antibiotic that we prescribed yesterday. 

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: He did have a procedure done to his left hand index finger in 2022.
CURRENT MEDICATIONS: Antibiotic from yesterday.
ALLERGIES: None.
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. He is not in any distress although he is morbidly obese.
VITAL SIGNS: Blood pressure 143/76. Pulse 78. Respirations 16. Temperature 98.1. Oxygenation 96%. Current weight 345 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Morbidly obese.

EXTREMITIES: He has +5 muscle strength. There is no lower extremity edema. He has full range of motion throughout.

OROSCO, ERIC
Page 2

ASSESSMENT/PLAN: 

1. Hypertension. We will start him on lisinopril 20 mg and 12.5 mg of hydrochlorothiazide.
2. Altered urination, dysuria, and hematuria all resolved at this point. The patient verbalizes 100% of improvement.
3. We will obtain labs today. Concerning his hypertension, he will return to clinic in few to review those lab results. Once again, he will be started on a blood pressure pill lisinopril/hydrochlorothiazide 20/12.5 mg. 
4. Also concerning his obesity, low-fat diet. He needs to drop weight. These are things he is all aware of. We discussed a dietary plan, low fat. He will give his best effort on achieving good results for that.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

