CLINIC VISIT NOTE

*_________*
DOB: 12/22/1961
DOV: 02/24/2022

The patient comes in with history of atrial fibrillation, treated by cardiologist Dr. Bao with clearing of atrial fibrillation, now on no medications, scheduled to see him in six months, here today for refill of blood pressure medicines with some change done by cardiologist.
PRESENT ILLNESS: Here for refills, no distress.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, atrial fibrillation, heart murmur questionable origin. History of anxiety.
PAST SURGICAL HISTORY: Left hip and right knee.
CURRENT MEDICATIONS: Please see nurse’s notes in the list.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Normal. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal, round, and reactive to light and accommodation. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple without masses or adenopathy. Thyroid not enlarged. Lungs: Clear to auscultation and percussion. No rales or wheezing. Cardiovascular: Regular rhythm with grade 3/6 systolic murmur left chest. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Skin: Without lesions or discoloration. Extremities: Negative for edema or tenderness. Neuropsych: Oriented x 4. Cranial nerves II through X within normal limits. No motor or sensory deficits. Mood and affect within normal limits.

No lab done at this time. Had an EKG with recent cardiac evaluation.

DIAGNOSES: Hypertension, hyperlipidemia, and atrial fibrillation by history.

PLAN: Medications refilled for three months with followup p.r.n. Advised to follow up with cardiologist in six months and as needed getting monthly checks.

John Halberdier, M.D.

