SILVAS, ALEX
DOB: 01/19/1990
DOV: 06/07/2022
HISTORY OF PRESENT ILLNESS: This is a 32-year-old gentleman with history of anxiety.
He presented to the office today for evaluation for his anxiety. He has had this issue since 2018 off and on. At one time, he was on a medication that started with a C most likely Celexa, but he had no issues. His anxiety is not on a daily basis or something that he has to take medications for, but when it does happen, sometimes, it can last a couple of hours during the day.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Married. ETOH use moderate. Cigarettes none. He is an accountant.
FAMILY HISTORY: No diabetes, hypertension. No colon cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/80 because he is very anxious. O2 sat 99%. Temperature 98. Respirations 16. Pulse 87. 

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Anxiety.

2. Palpitations.

3. Echocardiogram within normal limits.
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4. Abdominal ultrasound within normal limits.

5. Carotid ultrasound is within normal limits.

6. Add Inderal 20 mg p.r.n.

7. He does have history of gastroesophageal reflux which also could be starting his anxiety and, for this reason, he is taking Nexium 20 mg once a day starting today.

8. Reevaluate in the next six months.

9. Check blood work including testosterone, A1c, CBC, CMP, TSH, lipids and B12.

Rafael De La Flor-Weiss, M.D.

