GUEVARA, PABLO

DOB: 04/06/1955
DOV: 04/14/2022
HISTORY: This is a 67-year-old gentleman here with shortness of breath and dizziness. The patient stated that it has been going on for three days. He states symptoms get worse whenever he works or exerts himself.
The patient has a history of hypertension; he is currently on hydrochlorothiazide/lisinopril and also has a history of hypothyroidism. He is currently on Synthroid.
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 reports exertional dyspnea. He reports short of breath. He states he works as a landscaper and gets winded whenever he exerts himself.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 158/87.

Pulse 59.

Respirations 18.

Temperature 98.1.

RESPIRATORY: Poor inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.
CARDIAC: Regular rate and rhythm. The patient is bradycardic.
ASSESSMENT/PLAN:
1. Fatigue.
2. Exertional dyspnea.

3. Dizziness.
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A glucose fingerstick revealed glucose at 93. The patient does appear in mild distress. He was advised to go to the emergency room. The family member accompanying him was advised to take him to the emergency room with his past history of hypertension. Prior EKG suspicious for lateral infarct and the patient was never worked up. The patient may benefit from a visit to the emergency room for a more extensive evaluation. He states he understands and will comply.
Rafael De La Flor-Weiss, M.D.
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