CLARK, LORI
DOB: 09/30/1986
DOV: 07/30/2025
HISTORY OF PRESENT ILLNESS: This is a 38-year-old young lady comes in regarding followup of hypertension. The patient last time seen was end of the year last year. She was on nifedipine. She developed angioedema. Her PCP took her off of it. Subsequently, she was placed on Lexapro for anxiety 10 mg which is working.

She also got some tirzepatide and increased it to 10 mg, has lost 50 pounds and her blood pressure has been stable.

Last week, the kids were involved an egg fight, she got quite upset and the blood pressure is shooting up from time-to-time.

Last set of blood test, creatinine was 1.5. She has had that checked recently. She has had a renal biopsy in the past as well. She had been on metoprolol at one time which did not work for her. 

PAST MEDICAL HISTORY: She has no history of hypertension in the past.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: New medication list. She is taking tirzepatide 10 mg; she is trying to cut that down every week and then Lexapro 10 mg a day.
ALLERGIES: BUSPAR.
SOCIAL HISTORY: She is also going to nurse practitioner school and anxiety is the problem, under lot of stress. She is single. She has four children. She does not smoke. She does not drink. She does not use drugs.
FAMILY HISTORY: Positive for breast cancer. No colon cancer or high blood pressure reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 150 pounds, now down 50 pounds. Blood pressure 140/90 today. Pulse 88.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. She wants to try a different medication for anxiety because the Lexapro is not working, switch her to Wellbutrin non-SR 75 mg one b.i.d., start with half a tablet twice a day, then increase to 75 mg b.i.d.

2. Clonidine 0.1 mg as needed for blood pressure increase.

3. Avoid hydrochlorothiazide.

4. Avoid ARB.

5. Avoid ACE.

6. Avoid calcium channel blocker.

7. She feels like if she gets her anxiety under control, her blood pressure will come down which has been the case in the past.

8. Medications were called to the pharmacy.

9. Blood work, echocardiogram and other workup is up-to-date.
Rafael De La Flor-Weiss, M.D.

