FIOL, EDGAR
DOB: 05/11/1974
DOV: 08/06/2022
HISTORY: This is a 48-year-old gentleman here for a routine visit. The patient stated that about two or three days ago while driving he had some discomfort in his chest. He states it is not quite like pain, he states but it caused him to become concerned and was kind of uneasy after he felt the discomfort. He stated discomfort lasted for approximately 5 to 10 minutes. He stated his wife asked him to pull over from the highway, but he did not, he continued to drive and the discomfort subsided. The patient reported that he has had COVID and since COVID he has been having multiple types of complaints and this being one of them.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: He reports occasional alcohol use. Denies tobacco and drug use.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 126/94.
Pulse 76.

Respirations 18.

Temperature 97.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. Normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Palpitation.

2. Acute anxiety stress reaction.

In the clinic today, we did the following tests. EKG. EKG reveals normal sinus rhythm.

Labs were drawn. Labs include CBC, CMP, lipid profile, A1c, PSA, T3, T4, and TSH.

A CT scan of his chest was done today, the CT scan revealed no abnormality.

Ultrasound of his abdomen vasculature and prostate were done and these studies were unremarkable. An EKG was also done. EKG reveals normal sinus rhythm with no acute processes, rate is 60 beats per minute, QRS is narrow, no ST elevation.

The patient was reassured on these findings and he was advised that we will call him when the e lab results come back. Advised to exercise, diet, avoid fried foods, avoid fast foods and to come back to clinic if worse or to go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

