LISK, ANSON

DOB: 02/15/1972

DOV: 05/25/2024

HISTORY OF PRESENT ILLNESS: This is a 52-year-old male patient here for his three-month checkup and also offers complaints of sinus pressure, sinus headache, stuffy nose, has not been running any fevers, but he tells me that his phlegm that he seems to be draining from his sinuses at times it turns green, he is concerned about it. He travels quite a bit; he is a steward for an airlines. He does have a history of anxiety, hypertension, BPH, HIV, insomnia, and seasonal allergies.

This patient is not in any distress. He is awake, alert and oriented. He presents well, in no distress whatsoever.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: He is on irbesartan 300 mg, alprazolam 1 mg p.o. q.h.s., fluticasone propionate two sprays to the nares on a daily basis for allergies, ipratropium bromide nasal spray also, tamsulosin 4 mg p.o. daily.

SOCIAL HISTORY: Negative for any drugs or smoking. He does occasionally drink alcohol.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 160/99. O2 sat 100%. Pulse 85. Respirations 18. Temperature 98.

HEENT: Eyes: Pupils are equal and round. Ears: All within normal limits.

NECK: Soft. No lymphadenopathy. No thyromegaly.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

So, we are going to refill his medications today and we are also going to add another hypertensive medication. He tells me at home the best that his blood pressure has been systolic is in the low 140s, rarely does it break into the 130s. So, we are going to add hydrochlorothiazide 25 mg on a daily basis with that as well.

ASSESSMENT/PLAN:

1. Hypertension. Refill his irbesartan 300 mg and also add hydrochlorothiazide 25 mg.

2. Insomnia. Alprazolam 1 mg p.o. q.h.s. with three-month supply.
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3. Seasonal allergies and sinusitis. We are going to refill his fluticasone. We are also going to add out a Medrol Dosepak and a Z-PAK for potential sinus infection.

4. Benign prostatic hyperplasia. We are going to continue his tamsulosin 0.4 mg on a daily basis.

I have gone over plan of care with him. I told him we want to get a fresh lab draw. He states he is unable to do that today because he is going to be flying as a steward on an airline and he has got to get to his job. I told him to return to the clinic in the worse case scenario. We would obtain a lab draw next visit. He is going to monitor his symptoms and return back to the clinic or call if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

