CLINIC VISIT NOTE

BURNETT, KLOEY
DOB: 01/19/2011
DOV: 03/24/2023
The patient brought in by mother for evaluation. She states that she has a history of dizziness and lethargy, craving sweets for the past several months. She is homeschooling with brother. She also states some shortness of breath with pressure on the chest few times a week. History of mild constipation newly, treated with mild laxatives. Mother works at Texas Emergency Room, is attending class to become a nurse practitioner. Homeschooling patient.
FAMILY HISTORY: States a family of history of anemia. Grandmother requiring transfusions without relation to her.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Skin: Faint acneiform type eruption and suggestion of pallor. Extremities: Within normal limits. Neuropsychiatric: Within normal limits.

Chemistry profile obtained including urine and laboratory.

INITIAL DIAGNOSES: Mild acne, questionable hyperglycemia per history, craving sweets with anxiety relieved by sweets, history of lethargy for several months, history of recurrent dizziness throughout the day, history of pressure sensation to chest.

PLAN: The patient is to come back next week with blood work obtained today for further evaluation with mother to further discuss other possible problems after review of lab work. We will obtain echocardiogram on that occasion although without evidence of significant abnormality at this time. No prescriptions written until further evaluation.
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