GARCIA, OSCAR
DOB: 02/09/1981
DOV: 03/08/2025
HISTORY: This is a 44-year-old gentleman here with “I have numbness across the front of my chest and numbness in my left arm”. The patient stated he was seen in the emergency room yesterday for similar complaint. He stated he had an extensive workup, which includes sero-troponin x3 results were negative. Chest x-ray negative. EKG negative. He states he was discharged and was not give any medications. He states he continues to have these symptoms and is here to be reevaluated. He said he does not have the symptoms at the moment. He denies any chest pain, any short of breath, or any diaphoresis. He states sometimes if he likes his heart beats fast.
The patient indicated he has been under lots of stress recently and has “lots and lots of concerns about himself” his family and wants to make sure he is not having a stroke.

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

SOCIAL HISTORY: Denies alcohol, tobacco, or drug use.
FAMILY HISTORY: None.
The patient’s heart score is low. Wells criteria was used in evaluating this patient for DVT. His score is also low.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is oriented in no acute distress.

VITAL SIGNS:

O2 saturation not taken.
Blood pressure 134/67.
Respirations 18.

Temperature 98.3.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EKG was done. EKG reveals sinus rhythm with no acute ST elevation or depression or Q-waves.
ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Atypical chest pain.
2. Anxiety stress reaction.
PLAN: Glucose fingerstick was done in the clinic. Fingerstick result 91. The patient had lengthy discussion about his condition and the possibility of acute stress reaction may be playing a role in his symptoms. He stated that he just want to make sure that he is okay. I told him that we discussed his condition and needs more extensive workup and because he is here so late he may need to go back to the emergency room or return here on Monday for other tests to be done. He will return on Monday for CBC, CMP, echocardiogram, and price for these studies were given to the patient. He states he will do both and he will go seen the emergency room if he continues to have similar symptoms and will come back on Monday for the other tests. He was given the opportunity to ask questions he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

