PALACIO, MARIA
DOB: 08/29/1978
DOV: 01/20/2025
CHIEF COMPLAINT: This is a 46-year-old woman comes in today with a syncopal episode.
HISTORY OF PRESENT ILLNESS:  The patient is 46 years old, has no medical problems. The patient had blood work done a year ago, which was within normal limits. Her EKG today is completely normal. She states on or about Saturday, January 18, 2025, at about 9:30 p.m. while she was sitting on the couch, she had a syncopal episode, she felt like she passed out. She did not lose bowel and bladder control. She did not bite her tongue. She did not have any injuries. Her family came over, they helped her up, she felt very dizzy. The next day, she felt fine. She did not have any chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. No alcohol use.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.
VITAL SIGNS: Weight 144 pounds. O2 sat 97%. Temperature 98.7. Respirations 18. Pulse 77. Blood pressure 127/70.
HEENT: Right TM slightly red.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.

LABS: Lab work up-to-date from a year ago, but we will repeat today.
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ASSESSMENT/PLAN:
1. Otitis media.

2. Vertigo.

3. EKG within normal limits.

4. Check blood work.

5. Check thyroid.
6. She states she felt this way when she was anemic.

7. Check CBC.

8. Put the patient on iron.

9. CT of the head ordered.

10. The patient will need cardiac workup, but because of lack of funds we will hold off at this time till after we get the CT results back.

11. Her blood work of 03/17/2024, was totally within normal limits, with no sign of anemia.

12. She is not having any heavy periods, losing any blood from rectum.

13. Check TSH at this time too.

14. Findings were discussed with the patient and her family at length before leaving.

Rafael De La Flor-Weiss, M.D.
