ASPRA, ADRIANA
DOB: 07/10/1976
DOV: 02/19/2025
HISTORY: This is a 48-year-old female here for physical examination. The patient stated she works for the Federal Government and has been furloughed. She states she has to get on an exit physical examination. Today, she complains of occasional diarrhea and sometimes constipation. She states since she received the notice she has been having bowel irritation and having to go to the restroom more often than usual.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 109/63.

Pulse 49.

Respirations 18.

Temperature 97.6.
The patient had a similar exam prior to start working with the Federal Government and her pulse at that time in the year 2024, was 47. She, however, today is asymptomatic. She indicated that she works out a lot, she runs a lot and has always known to have a low pulse with no issues. An EKG was done as a result today, the results show sinus bradycardia. No acute injury. No ST elevation. No peaked T-waves. No depressed T-waves. No inverted T-waves. Rhythm is sinus. No Q-waves. Ventricular rate is 44 bpm.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Bradycardic. Sinus bradycardia on EKG. The patient is asymptomatic. She does report frequent exercises including cardiovascular type of exercises.
ABDOMEN: Nondistended. No guarding. No visible peristalsis. No tenderness to palpation. No organomegaly. No rigidity. No rebound.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT: Physical examination.
PLAN: In the clinic, we did the following ancillary tests:

EKG as described above.

Lab tests include CBC, hepatic function, panel, CMP, lipid panel, CBC, and A1c. These studies were required by the form, which the patient brought with her from her company. Visual acuity test was done. Left eye 20/20, right eye 20/25 and both eyes 20/13.
The patient was given a consultation form for a GI visit to assess her constipation and diarrhea and her cyclic character of bowel movement, which has changed from her normal bowel movement.
A TB skin test was done. Urinalysis was done. TB skin test will be read within 48 to 72 hours. The patient was so advised and she states she will come back within the time frame.
The patient was given the opportunities to ask questions, she states she has none.
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