CHANTASIA, PARKER
DOB: 05/25/1994
DOV: 06/10/2023
HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old woman, 21 weeks pregnant, just about to start a nursing program, needs her physical form completed. She is also having some issues with palpitation and dizziness.
Her pregnancy is going well. Her blood pressure is okay. She just had an ultrasound of her baby which was within normal limits. She has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion or any other associated symptoms.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: TRAMADOL.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She is married, but has no children.
FAMILY HISTORY: Positive for hypertension and stroke.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 186 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 82. Blood pressure 139/77.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. There is a 2/6 systolic ejection murmur left sternal border. No radiation.
ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Blood pressure is stable.

2. The patient is cleared for a physical.

3. Given her history of vertigo and palpitation in face of a 2/6 systolic ejection murmur, I did an ultrasound of her neck, thyroid and carotid, they were all within normal limits.

4. Her echocardiogram is also within normal limits with an excellent ejection fraction.

5. Continue with prenatal vitamins.

6. Continue with OB-GYN evaluation.

7. Return or call if any changes or problems noted.

8. Physical form was signed and given to the patient.

Rafael De La Flor-Weiss, M.D.

