CERVANTES, JUAN
DOB: 05/21/2004
DOV: 04/09/2025
HISTORY: This is a 20-year-old gentleman here with dizziness. The patient stated this occurred yesterday while he was at work. He stated he became dizzy and had to rest for approximately 30 minutes before he feels normal again. The patient states he works as a welder and the environment he works in gets very hot. He states he drinks water, but he is not sure how much.
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: The patient denies chest pain. Denies headache. Denies nausea, vomiting, or diarrhea. He denies abdominal pain.

PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.
Blood pressure 120/84.
Pulse 85.

Respirations 18.

Temperature 98.1.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
ABDOMEN: Distended secondary to obesity. No tenderness to palpation. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. Lower extremities are edematous versus obese. He bears weight well with no antalgic gait.

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

CERVANTES, JUAN

Page 2

ASSESSMENT:

1. Dizziness.
2. Hyperglycemia mild.
3. Morbid obesity.
4. Dehydration.

PLAN: In the clinic today, we did a fingerstick. The fingerstick reveals glucose is 110 that is mildly elevated, not enough for initiation of medication.

We did the labs. The following labs were done today. Labs include CBC, CMP, lipid profile, A1c, TSH, T3, T4, and vitamin D.

We did EKG today. EKG reveals normal sinus rhythm and states cannot rule out inferior infarct, also demonstrated Q-waves in leads II, III and aVF.

The patient was given a work excuse to return to work next Monday, 04/14/2025. The patient and I had a discussion about the importance of hydration. He was encouraged to purchase a CamelBak which is a backpack for water and a straw is close to his mouth. At his weight working in a heated environment, he will need at least 2 gallons of water per day. This was conveyed to the patient and he was advised that he can put 2 gallons of water in his CamelBak. He can also have Gatorade and as he works in his welding shop he can drink that periodically until he completes it in a 24-hour period. He was sent home with the following medication: meclizine 25 mg one p.o. daily for 30 days #30, no refills. Strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed.
May consider cardiology consult for this patient in light of what appears to be an old injury in leads II, III and aVF with the presence of Q-waves. The patient has reported no history of chest pains, shortness of breath or diaphoresis. He stated that in the past he never had to go to the emergency room because of any cardiac issues. I will monitor the patient; if he reports any signs or symptoms of cardiac issues, I will refer him to a cardiologist. He was advised to taken an aspirin daily. He was given the opportunity to ask questions, he states he has none. An ultrasound was done to examine this patient’s organ systems because of his distended abdomen. This study was unremarkable. An echocardiogram was done also because of his dizziness, the echo shows an acceptable EF. He was reassured, discharged with meclizine 25 mg one p.o. daily for 30 days #30, to increase fluids, to purchase that CamelBak that he can have at his convenience to drink acceptable fluids at anytime during his normal working hours.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

