MEDINA, KATRINA KATE
DOB: 11/11/2001
DOV: 10/23/2023
CHIEF COMPLAINT:

1. Dizziness.

2. Near syncope.

3. Weakness.

4. Abdominal discomfort.

5. Nausea.

HISTORY OF PRESENT ILLNESS: The patient is a 21-year-old very healthy young lady who works at a grocery store in New Caney, Texas. The patient just started her period today. She went to use the restroom. She came back. She sat down and she felt like she was going to pass out. Her coworker said she looked pale.
She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion prior to this episode. She never had any seizures. The patient’s urinalysis shows large amount of blood, but because she is on her cycle. Her pregnancy test was negative. Flu A and B were negative.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She wants to start a business later on, but at this time she is just working in the grocery store.
FAMILY HISTORY: No hypertension. No diabetes. No colon cancer.
REVIEW OF SYSTEMS: Dizziness, fainting, near syncope, and nausea. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 153 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 61. Blood pressure 107/61.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Flu test and pregnancy test both negative.

ASSESSMENT/PLAN:
1. Ultrasound of her abdomen is completely normal, of her neck is negative. Echocardiogram is negative. Both were done for syncope and vertigo.

2. Abnormal bleeding noted.

3. Pelvic ultrasound is within normal limits.

4. The patient was given ample time to ask questions.

5. Check blood work.

6. Check thyroid.

7. She has not had any significant weight loss or weight gain.

8. Add iron.

9. Add prenatal vitamin.

10. Come back next week.

11. If symptoms return, go to the emergency room right away for a CT scan and EEG to rule out seizures.

12. This did not feel like the seizure, does not feel like the patient has seizure; nevertheless, we will refer the patient to the emergency room for further workup if symptoms recur. This is the first time she has ever had any symptoms like this in her life.

Rafael De La Flor-Weiss, M.D.

