CLINIC VISIT NOTE

ANTHONY, BETTY
DOB: 02/14/1968
DOV: 06/01/2023
The patient presents with severe sore throat for the past two days with sinus congestion and also with dizziness, coming to office, now better, associated with pain in her back and in her legs.

PAST MEDICAL HISTORY: History of hypertension, diabetes mellitus, hypothyroidism, hyperlipidemia, asthma, and migraines.

MEDICATIONS: On multiple medications.

PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: 3+ erythema of the pharynx and uvula. Neck: Slight adenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
Strep screen was positive for strep.
The patient had an EKG because of complaints of dizziness with some ST-T wave changes with recent cardiac evaluation with stress test, was told to come back in one year. The patient was given an injection of Toradol 30 mg and given a prescription for amoxicillin 500 mg to take three times a day for 10 days with injection of Rocephin 1 g.

FINAL DIAGNOSES: Strep pharyngitis, syncope spell with back pain and insulin-dependent diabetes mellitus.

PLAN: The patient was advised to follow up with cardiologist and endocrinologist who she normally sees and here as needed.
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