KRIEG, DOMINIC
DOB: 06/25/2007
DOV: 10/26/2023
HISTORY OF PRESENT ILLNESS: A 16-year-old young man comes in after the nurse at school noted that his hands were becoming light blue. He complains of no pain. He stated he felt cold and his hand was blue. He has had issues of dizziness in the past, but no other symptoms. He is a rather tall fellow, but he has never been diagnosed with cardiac issues, Marfan syndrome or any other issues in the past.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drug use. No alcohol use. No recent drug use recently. He did not do a urine tox screen.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 169 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 72. Blood pressure 95/49.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: There is excellent capillary refill. There is light blueness to the hypothenar area of both hands. Positive pulses.

ASSESSMENT/PLAN:
1. As far as the pulses are concerned, they are bilateral equal. We did an echocardiogram which was normal. We looked at his upper extremity via Doppler which was normal. We looked at his carotid which was within normal limits.

2. EKG shows a heart rate of 58, no abnormality.
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3. I am referring him to his primary care physician. Since he has a PCP, we cannot do the blood test. His blood sugar today was 125, nonfasting. He needs to have blood work done, inflammatory markers and also he needs to proceed with vascular workup by a cardiologist in the future. His hand is getting better. There is no pain. There are no other issues to have him go to the emergency room now, but mother and the patient know that if these symptoms return, he needs to go to the emergency room right away and get the blood work at that time instead of waiting to have it done at his PCP’s office. Again, everything was discussed with him at length before leaving to make sure they understood our instructions and a piece of paper was given so the PCP would know what to look for when they show up at the office.

Rafael De La Flor-Weiss, M.D.

