BOWERS, REGINA
DOB: 04/07/1962
DOV: 04/26/2024
HISTORY OF PRESENT ILLNESS: This is a 62-year-old female patient. She is here today requesting refill of medication. She also wants to change her blood pressure medication. She has no new complaints. She tells me her blood pressure has not improved much with the most recent medication which was losartan. Prior to that, we had her on lisinopril, she requested a different medication than that for better blood pressure control. Subsequently, a month ago, we started her on losartan. She did some reading on the losartan, she does not like some of the reviews and the side effects, therefore, she is requesting a different medication. I have told her we will go with a different one, a calcium channel blocker called Norvasc.
She does not have any other symptoms or complaints. She denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. She maintains her normal bowel and bladder habit as usual.
PAST MEDICAL HISTORY: Hypertension and anxiety.
PAST SURGICAL HISTORY: Hysterectomy and breast augmentation.
CURRENT MEDICATIONS: She is currently on losartan 50 mg, but we are going to stop that and also taking Paxil 20 mg.
ALLERGIES: No known drug allergies.
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. She is not in any distress.
VITAL SIGNS: Blood pressure today 146/91. Pulse 66. Respirations 18. Temperature 98.5. Oxygenation 98%. Current weight 178 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy. There is no JVD.

LUNGS: Clear to auscultation. Normal respiratory pattern is observed.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

ASSESSMENT/PLAN:
1. Hypertension. We are going to stop the losartan and we are going to start her on Norvasc 5 mg.
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She is going to monitor her blood pressure and if her blood pressure is not controlled and by that I am suggesting that the systolic we wanted in the 120s, at that point, she can take an extra pill which would be 10 mg a day. We are going to allow her the freedom to do that and monitor and report back to us.
2. Anxiety, well controlled with Paxil 20 mg a day. We are going to refill that as well. I have gone over all of these with her. I have answered all her questions. She will return to clinic or call if needed and we will do labs next visit.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

