WILLIS, DARRAN
DOB: 06/30/1999
DOV: 09/30/2025
HISTORY OF PRESENT ILLNESS: This is a 26-year-old young man, comes in with symptoms of syncope, vertigo, palpitations, symptoms associated with nausea, some leg pain, sometimes not.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Mother and father have had a history of diabetes, stroke, and high blood pressure in the family.
SOCIAL HISTORY: He is a 26-year-old. He does not smoke. He does not drink. He does not use drugs. He is not married. He has a girlfriend.
REVIEW OF SYSTEMS: Consistent with having these symptoms when he is standing; sometimes, when he gets up, that has nothing to do with what he eats or what he does not eat something. He has no headache. No loss of consciousness. No hematemesis or hematochezia. No seizures or convulsions reported.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 160 pounds. O2 sat 99%. Temperature 98.2. Respiratory rate 20. Pulse 64. Blood pressure 142/75.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Syncope.

2. Leg pain.

3. Some nausea.

4. Palpitations.

5. Dizziness.

6. These all symptoms are most likely cardiac, but nevertheless I looked at his carotid, which was within normal limits, cardiac structure wise looks good. He needs a Holter monitor, possible stress test. This has nothing to do with dehydration. There is no orthostatic rhyme or reason to his symptoms. He also needs blood work, which was done today. I am going to send him for a CT of the head. I am going to send him to a cardiologist.
7. We also looked at his liver, kidney, abdomen because of some nausea and all within normal limits.
8. His upper and lower extremity within normal limits.
9. His thyroid looks good. His TSH is pending.

10. We will call the patient with the results and then we will refer to cardiology. He knows how to get a CT scan scheduled of his brain with no contrast and we will do a Holter monitor and follow up in two months.
Rafael De La Flor-Weiss, M.D.
