CLINIC VISIT NOTE

BARRILLA, ANA
DOB: 11/22/1963
DOV: 04/22/2022

The patient is seen in the office with complaints of high blood pressure, dizziness, and headache with blood pressure of 157/104 at work yesterday and given nitroglycerin with history of questionable hypertension, GERD, and low back pain.

PRESENT ILLNESS: The patient presents with headache and blurring vision yesterday with intermittent palpitations today with anxiety at work, told increased blood pressure as above 157/104 with episodes of palpitations x 2. Given nitroglycerin at work without benefit. She states she had occasional episodes of palpitations off and on in the past.
PAST MEDICAL HISTORY: History of questionable hypertension, history of chest pain years ago with negative nuclear stress test in Town Hospital, given nitroglycerin prescription because of nuclear workup. She lost her insurance according to the patient. History of admission to Texas Emergency Hospital several weeks ago for dehydration with IV fluids there for three days.
PAST SURGICAL HISTORY: Hysterectomy complete with tubal and appendectomy.
SOCIAL HISTORY: Works at a casino in Livingston.

FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She reports numbness to left posterior calf today.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and react to light and accommodation. Extraocular muscles are intact. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Skin: Negative for discoloration or rash. Extremities: No tenderness noted in calves. Full range of motion. No pedal edema. Neuropsychiatric: Oriented x 4. Cranial nerves II through XII intact. No motor or sensory deficits. Mood and affect within normal limits.

Random blood sugar was obtained and EKG. EKG with left anterior fascicular block with poor R-wave progression V2-V4 with some slight ST elevation noted, possible anterior infarction *_________* clinical status. The patient was released, with advice to monitor blood pressure two to three times in the next few days with followup on Monday.
DIAGNOSES: Questionable coronary artery disease by history, questionable high blood pressure by history, history of anxiety attacks and palpitations.

PLAN: We will see her on Monday for for further evaluation of blood pressure with referral to Dr. Klem to be seen next week and to be seen in the emergency room as needed.
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