CLINIC VISIT NOTE

PARRILLA, ANA
DOB: 11/22/1963
DOV: 09/23/2023
The patient presents again with continued complaints of dizziness. She states that her blood pressure gets high like 160/108 or so with her home wrist monitor, continues to feel anxious, having trouble at work; wanting her to work in other locations, exposed to heat and climbing stairs, does not feel up to doing that, also continued conflicts with husband, stays away from him, planning to leave him still in December. She has been set up for an appointment with cardiologist, but has not heard back from them yet, but should be seeing him before too long. She states that the chest pain she experiences is relieved by sitting, gave her clonazepam to take before with a reduced dose to one-half tablet per pharmacist, but she states that that is not helping her with her anxiety.
PAST MEDICAL HISTORY: As above, with hypertension and anxiety disorder as before.
SOCIAL/FAMILY HISTORY: Contributory as above with continued conflict and fear of husband with planning to leave him in a few months.
REVIEW OF SYSTEMS: Otherwise noncontributory.
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. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Followup anxiety, stress disorder with marital discord and questionable hypertension per the patient without documentation in the office with history of hypertension on lisinopril, continued anxiety and feelings of stress at work and given clonazepam, but taking the low dose without benefit, continued atypical chest pain without evidence of clearance of myocardial ischemia, but had normal EKG in the past.
PLAN: Again, advised to see cardiologist as soon as possible and, if necessary, to go to the emergency room. Wrote a note for work for her to put on a light duty to do as tolerated, to come back in one or two weeks for followup as well as to continue to try to get into see cardiologist, call his office and let him know that she continues to have chest pain and she wants to be seen as soon as possible. Also, advised to go to the emergency room if she feels like this warranted or if she worsens. Her blood pressure in the office was taken two different times with normal blood pressures recorded on our cuff and then on her cuff. So, we are not certain if her blood pressure is actually fluctuant. I am reluctant to give her more medications for that at the point other than clonazepam which I think will help her with her underlying anxiety and fear with benefit from light duty, but she certainly needs to see the cardiologist as soon as she can just to have complete checkup as well as modifying work situation.
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