SANDOBAL, JOSE

DOB: 05/12/1964

DOV: 04/30/2025

HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman who developed swelling of his lips, did not involve his oral cavity, did not involve his throat. He went to an urgent care, they told him it might be angioedema, they took him off the lisinopril, told him to come here to get his blood pressure checked and get on a different medication.

He is alert. He is awake. He is in no distress. The swelling is gone away with a steroid injection and a Medrol Dosepak.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Right leg surgery.

MEDICATIONS: He is taking the metoprolol tartrate 25 mg b.i.d., but he is off lisinopril/hydrochlorothiazide, hence the reason for increased blood pressure. His fenofibrate, Crestor, and vitamin D remain the same.

ALLERGIES: Now, LISINOPRIL. We are not going to put him back on ACE INHIBITOR and/or ARBs.
COVID IMMUNIZATIONS: None.

MAINTENANCE EXAMINATION: Stool for Cologuard was negative.

SOCIAL HISTORY: He does not some. He does not drink alcohol. He tells me he works as a janitor.

FAMILY HISTORY: Negative for colon cancer. Positive for hypertension. Positive for diabetes.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis or hematochezia. Recent blood work showed that he had an A1c of 6.0 and he does have mild neuropathy symptoms of his lower extremity.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure elevated 168/102, pulse 99, respirations 16, temperature 98.3, and O2 sat 96%.

HEENT: The swelling of the lips has now much improved.

NECK: No JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Possible allergic reaction to lisinopril.

2. He was diagnosed with angioedema.

3. We will keep him off lisinopril.

4. Since he had a reaction to lisinopril, we are going to keep him off ACE inhibitor and ARBs.

5. Norvasc 5 mg.

6. He is very motivated. I believe he will check his blood pressure daily as I told him and come back in a week to go over his blood pressure to see if we need to increase Norvasc to 10 mg.

7. Take the Norvasc at night to reduce chances of edema.

8. Neuropathy most likely related to diabetes.

9. Needs blood work done, but he wants to wait to get at next visit.

10. Blood sugar today is 119 fasting.

11. Put him on metformin 500 mg once a day.

12. Reevaluate in two weeks.

13. We talked about weight loss before. He has not been able to achieve that, but I told him that metformin should help him as well.

14. Cholesterol stable with medication.

15. Triglycerides stable with medication.

Rafael De La Flor-Weiss, M.D.

