PARRILLA, ANA
DOB: 11/22/1963
DOV: 08/22/2023
HISTORY OF PRESENT ILLNESS: This is a 59-year-old female patient complaint of headache, occasional shortness of breath none today. She states several days ago, she had some chest pressure and was lightheaded. She complains of back pain off and on. Usually she takes Motrin 800 mg with good relief. She is wanting a refill of that. We have done a test of COVID for her today and it was negative. 

I have had a lengthy discussion with her. Last time, we did labs on her. It was approximately six months ago. Her triglycerides were extremely elevated at 500. We had ordered an EKG. It was abnormal and we had sent her to a cardiologist. However, she refused to go and get the suggested stress test due to the cost. She states it was like $2000 and she just refused to pay that amount. She does not want to do that. I have taken some great lengths to advise her that if she ever has any more chest pressure or chest pain, she must immediately go to the emergency room to be evaluated. She tells me that she will do this.

She also verbalizes some sinus pressure and a slight cough as well.
No other symptoms verbalized.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs and alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Largely unremarkable. She does have a bit of tympanic membrane erythema bilaterally. Oropharyngeal area within normal limits. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy. She does verbalize some pressure over her frontal and maxillary sinuses as well.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Moderately obese, soft and nontender.
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LABORATORY DATA: Labs today include a COVID-19 test, it was negative. Chest x-ray that we did today was within normal limits.
ASSESSMENT/PLAN:
1. Otitis media and upper respiratory infection. The patient will get a Z-PAK and Medrol Dosepak.

2. Occasional back pain. Motrin 800 mg three times a day #30.

3. We did another set of labs today. She will return to clinic in few days. With that I have also advised her to start taking baby aspirin on a daily basis. We will monitor her blood pressure when she returns. She tells me she does not want blood pressure medicine at this time. She will wait until she returns to clinic and see if it still remains elevated.

4. The patient seems to be noncompliant. I have done my best to talk to her about paying attention to any kind of chest pain that she would have and to go to the nearest emergency room should that happen again. As for right now, she is not willing to go and get evaluation by a cardiologist and she is not willing to get a suggested stress test at this time. She will return in few days for results of the blood labs today.
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