Clinic Visit Note

Patient’s Name: Pietro Russo
DOB: 06/29/1947
Date: 01/13/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right ear pain, dizziness upon standing, and followup after hospital discharge for tachy-brady syndrome.
SUBJECTIVE: The patient came today with his wife stating that the patient had infection in the right ear and was prescribed amoxicillin and then he developed nausea and amoxicillin was stopped. He had right ear infection. The patient did not have any ear discharge or bleeding.
The patient stated that this morning while he was in the washroom, he felt lightheaded and he pour cold water on himself and then he started feeling better. He did not pass out. This lasted for a few minutes. The patient is currently taking carvedilol twice a day; dosage not known.
The patient was admitted to the hospital with myocardial infarction and underwent cardiac stenting and also found to have tachy-brady syndrome. The patient then underwent pacemaker incision. At this time, the patient has postop pain. Otherwise, no fever or chills.
PAST MEDICAL HISTORY: Significant for prostatic hypertrophy and he is on tamsulosin 0.4 mg once a day.
The patient has a history of chronic atrial fibrillation and he is on warfarin 1 mg on Monday and Friday and 3 mg other days.
The patient was also prescribed carvedilol and a few other medications by cardiologist; doses are not known.
The patient also has a history of atrial fibrillation and has been on warfarin.
The patient had two stents in LAD and since then he has been on Brilinta 90 mg twice a day.
SOCIAL HISTORY: The patient lives with his wife. He is not doing any exertion at home. He never smoked cigarettes or drank alcohol. No history of illicit drug use.
REVIEW OF SYSTEMS: The patient denied severe headache, double vision, swallowing difficulty, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, or tremors, focal weakness of the upper or lower extremities, seizures, or open wounds.
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OBJECTIVE:
HEENT: Examination reveals dullness of the right tympanic membrane with slight redness, but there is no perforation.

NECK: Supple without any thyroid enlargement, lymph node enlargement, or bruits.

CHEST: Chest is symmetrical without any deformity. There is no axillary lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.
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