GILLEY, CHRISTOPHER

DOB: 01/18/2008

DOV: 10/04/2023

HISTORY OF PRESENT ILLNESS: This is a 15-year-old male patient. He is here today. Apparently, he had an episode of dizziness in school today. He went to the nurse and he had a blood pressure reading that was elevated. As a matter of fact, the three blood pressure readings were as follows: 170/100, 165/95 and 145/91. His blood pressure today in our office is 151/58.

He complains of dizziness upon arising from a seated position. He felt lightheaded and that is why he went to the nurse.

No other issues have been reported today. He has not been recently hospitalized. No medical history to speak of. He has been maintaining normal activities and normal function for the last ongoing period. It has been a long time since he has been sick.

Feeling normal for the last several weeks up until now.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: He had a procedure to the left hand two years ago.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking. As far as any type of social drug engagement, occasionally he does smoke marijuana. He has not done that in the last several days. No pill taking. No hardcore drugs.
PHYSICAL EXAMINATION:

GENERAL: The patient presents as a normal exam with the exception of a lowered heart rate. The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 151/58. Pulse 44. Respirations 16. Temperature 98.2 Oxygenation 100%. I did another pulse check in the exam room, his pulse was 48.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

LUNGS: Clear to auscultation.

ABDOMEN Soft and nontender.
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LABS: Today, include a urinalysis because this patient also complained about some lower abdominal pain and issues urinating with mild dysuria off and on.
The urine specimen today was completely normal.

ASSESSMENT/PLAN: Hypertension, vertigo, and bradycardia.
Due to the bradycardia at 44 and then 48 and then dropping back down to 44 and him being dizzy upon movements, we have sent him to Texas Emergency Hospital for followup care. No medications were given today. He will go to the emergency room at Texas Emergency Hospital and receive followup care there with probable referral to a pediatric cardiologist.

Of a special note, he has a significant family history; apparently, his father passed away from a heart attack at age 25. No other information is known as to the exact origin as to how this happened.

PLAN OF CARE: He can return p.r.n., but he needs to go to be seen at Texas Emergency Hospital for now.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

