ORTIZ, ELENA
DOB: 04/23/1947
DOV: 01/20/2024
HISTORY: This is a 76-year-old female here for routine followup.
The patient was here on 01/15/2024 and has labs drawn and is here to review those results. She indicated that since her last visit she has had no need to seek medical, psychological, surgical, or emergency care and today she states she has no complaints.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were normal.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure 176/61.
Pulse 61.

Respirations 18.

Temperature 98.2.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypertension.

2. Hypercholesterolemia.

3. Anemia.
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PLAN: The patient’s labs were reviewed. Labs revealed total cholesterol at 243 versus 200, LDL cholesterol at 160 versus 150, HDL cholesterol is 58 versus 40 versus 50, hemoglobin and hematocrit of 12.5 and 37.5 respectively versus normal range of 13 and 38.

The patient and I talked about her blood pressure she brought to her login. Her systolic continues to be elevated with current regiment of metoprolol 25 mg and lisinopril/HCTZ 20/12.5 mg. She was advised to increase her metoprolol to 50 mg taken at night time only and to continue documenting her blood pressure she states that she will.

We had discussion about her cholesterol, she inclined to do conservative approach namely diet and exercise is very lengthy discussion of meals, type of meals to avoid and type of meals to consume that can help with her cholesterol and with her iron. She states that and will comply. She was given the opportunity to ask questions she states she has none. She was given a prescription for metoprolol 25 mg one p.o. at nighttime. She will take with this prescription and prescriptions she received about a week ago she will take two at night time. She will suffice her until her next routine visit in three months.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

