GUERRERO, GERONIMO
DOB: 07/20/1973
DOV: 12/05/2022
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman presents complaining of chest pain. The patient feels short of breath. He cannot take a deep breath. When he takes a deep breath, he feels like he has pain in his chest and his shoulder. He has had no fever, chills, nausea, or vomiting. He has no history of cardiac problems.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He is a driver. He drives a lot; during the day, he is in the car.
FAMILY HISTORY: He does have family history of heart disease, more significant. Positive for coronary artery disease, pancreatic cancer, and lung cancer.
REVIEW OF SYSTEMS: Left arm pain, chest pain, shortness of breath with activities, and shortness of breath with taking a deep breath.
Last year, he had an evaluation of his legs and carotids, he did have carotid stenosis and some peripheral vascular disease that needs to be reevaluated at this time as well.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 129/78. Pulse 69. Respirations 16. Temperature 98.5. O2 sat 95%. Weight 221 pounds; no significant change.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient does have pedal edema bilaterally.
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ASSESSMENT/PLAN:
1. Left arm pain/chest pain. Chest x-ray shows what looks like patchy infiltrates. EKG is totally normal.

2. Peripheral vascular disease. No significant change from last year.

3. History of fatty liver. No significant change from last year.
4. Carotid stenosis, mild. No hemodynamically unstable reasons noted.
5. Echocardiogram with ejection fraction around 58%. The patient has also had Doppler studies, which revealed no evidence of vascular and/or venous or arterial problems causing the patient’s pain.

6. Given the patient’s current status, I believe the patient deserves a CT of his chest to rule out pulmonary embolus as well as CPK, troponin, and repeat EKG. For this reason, he is going to be sent to the emergency room for further evaluation. He was given a note regarding going to the emergency room now. He knows where to go. Above was discussed with the patient at length before leaving the clinic.

7. The patient was given instruction where to go.

ADDENDUM: The patient in the emergency room had a negative CT of his chest for PE except he did have patchy infiltrates of his lungs and normal CPK and troponin, but because of his continual chest pain, he is being admitted to the hospital for further evaluation at this time. We will get hospital records after discharge.

Rafael De La Flor-Weiss, M.D.

