ANDRESS, BRITT
DOB: 02/21/1973
DOV: 11/22/2023
HISTORY OF PRESENT ILLNESS: This is a 50-year-old male patient here today needing refill of medications. He is taking medication for thyroid as well as hypertension. No other complaint. He seems to be doing well. He has not been experiencing any illness. No headache. No chest pain, shortness of breath, abdominal pain or activity intolerance. He is just here for refill of medication and evaluation.
His blood pressure is 155/107. He ran out of pills medications for blood pressure yesterday.

PAST MEDICAL HISTORY: Hypertension and hypothyroidism.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Lisinopril 20 mg and levothyroxine 0.5 mg on a daily basis.
ALLERGIES: PENICILLIN products.
SOCIAL HISTORY: He does drink alcohol off and on socially. Nonsmoker and nondrinker. He does drink the alcohol just socially. No verbalization of drug use.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. He is obese.
VITAL SIGNS: Pulse 82. Respirations 16. Temperature 97.8. Oxygenating well at 99%. Current weight 277 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. 

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

LUNGS: Clear.

HEART: Positive S1 and positive S2. There is no murmur.

ABDOMEN: Obese, soft and nontender.

LABORATORY DATA: We will repeat a thyroid panel and TSH. We do have recent labs on him so that TSH is the only blood draw that we will obtain today.
He also has with him a history of his blood pressure for instance at times, it was 137/91 then 164/99, 156/103, 136/84 and 141/99 and many other readings were similar as these.
ANDRESS, BRITT
Page 2

ASSESSMENT/PLAN: 

1. Hypertension. We will change his medication from lisinopril 20 mg. We will increase it to lisinopril 40 mg daily and also add hydrochlorothiazide 12.5 mg on a daily basis. He is going to continue monitoring his blood pressures and keep a log of that.
2. Hypothyroid. The patient’s last TSH was 6.5. We are going to do a new blood draw today to evaluate for that. He has been taking his levothyroxine on a daily basis and if need be we will change that dose upon getting this result.
3. I have advised him of plan of care and he will return to clinic p.r.n. and then for the results of the lab draw.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

