WALKER, KODY
DOB: 04/18/2012
DOV: 07/03/2025
HISTORY OF PRESENT ILLNESS: This is a 13-year-old young man comes in complaining of dizziness. He is a 13-year-old with no past medical problems. He felt dizzy. He felt nauseous. He felt sweaty. Symptoms tend to pass shortly in about five minutes.
He has had no nausea, vomiting, hematemesis, or hematochezia. He has had symptoms of allergic rhinitis and sinus issues in the past recently.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.

CHILDHOOD IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No drug use. No smoking. No drinking alcohol. He lives with mother and father.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 211 pounds, O2 sats 98%, temperature 97.8, respirations 17, pulse 53, and blood pressure 128/53.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Because of his syncopal episodes and nausea, the patient had an abdominal ultrasound here in the office that was within normal limits. We also looked at his carotid. No abnormality was noted. The abdominal ultrasound includes liver and kidney evaluation. Also, because of his syncope, echocardiogram was done, which was within normal limits. Thyroid looked normal and renal arteries and parenchyma looked within normal limits.
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2. The patient was consulted regarding the syncope, vasovagal. There was some loss of vision involved. For this reason, the patient is going to see ophthalmologist ASAP. He felt like he was dizzy with loss of vision, but no actual loss of vision noted.
3. An EKG was done on 07/03/2025 and was also within normal limits.
4. Blood sugar was 112.
5. The patient is to return ASAP or go to the emergency room if symptoms return. May take over-the-counter antihistamines for sinuses, postnasal drip and mild serous otitis media that was noted today.
Rafael De La Flor-Weiss, M.D.
