ADDIS, CASCO
DOB: 04/10/1992
DOV: 03/02/2022
CHIEF COMPLAINT:

1. Palpitations.

2. Cough.

3. “Feels like I am choking.”
4. Wheezing.

5. Shortness of breath.

6. “My asthma is getting worse.”
HISTORY OF PRESENT ILLNESS: The patient has been having more symptoms of shortness of breath because they are remodeling her house. She has had palpitations in the past.

PAST MEDICAL HISTORY: Asthma. No medications at this time. NOT USING HER INHALER ON REGULAR BASIS.
PAST SURGICAL HISTORY: Wisdom tooth extraction.
MEDICATIONS: Antihistamines, Mucinex.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATION: Up-to-date.
SOCIAL HISTORY: She does not smoke. She is exposed to secondhand smoke. Her periods are abnormal because of IUD in place. She drinks alcohol, but not excessively.
FAMILY HISTORY: Father died of a heart attack.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 157 pounds. O2 sat 96%. Temperature 98. Respirations 18. Pulse 80. Blood pressure 114/81.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few wheezes noted.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Initially, the patient had a few wheezes which resolved with breathing treatment, albuterol here in the office. O2 sat came up from 96 to 100%.

2. The patient also has had issues with dyspepsia. For this reason, we looked at her abdomen. Her gallbladder looked normal. Kidneys looked normal. Her liver looked normal. Her spleen was normal.

3. We looked at her neck because of possible lymphadenopathy and/or generous thyroid as she puts it. Her thyroid is within normal limits. She does have a few lymph nodes mostly reactive.

4. No evidence of matted lymphadenopathy noted.

5. Also, we looked at her heart because of palpitations to make sure there is no valvular abnormality. She has some mild mitral valve prolapse that is present.

6. She is going to see a cardiologist Dr. Klem for followup.

7. Albuterol inhaler.

8. Advair 100/50 mcg one puff b.i.d.

9. Before she sees a cardiologist, she knows to tell her dentist and/or any other surgeon before any procedures that she has mild MVP.

10. Findings discussed with the patient at length before leaving the clinic and I gave the patient ample time to ask questions.
Rafael De La Flor-Weiss, M.D.

