CLINIC VISIT NOTE

ANTHONY, BETTY
DOB: 02/14/1968
DOV: 01/02/2023
The patient presents with history of cough, sore throat slight and shortness of breath for three days. She states that she had pain in her left neck and left upper arm three to four times past two days lasting only a few minutes.
PAST MEDICAL HISTORY: She has past history of asthma, hypertension, type II diabetes, migraines, hyperlipidemia, and low thyroid disease, using an inhaler to cater for asthma. She has history of questionable abnormal EKG with cardiac workup by Dr. Klem two years ago, does not remember what all was done, but states that she was released.
FAMILY HISTORY: Father deceased from MI at 62 years of age with history of coronary artery disease. Brother deceased from MI at 75 with sudden death.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Skin: Within normal limits. Neuropsychiatric: Within normal limits. Noted to be 1+ tenderness to left upper anterior biceps.

The patient had COVID and flu testing in the office, which were normal. EKG was obtained which showed ischemic changes, evident inferior and lateral ST-T wave, suspicion of death.
FINAL DIAGNOSES: Episode of shortness of breath, upper respiratory infection, left arm pain, diabetes mellitus, hypertension, and asthma.

PLAN: The patient was given injections of Rocephin and dexamethasone and prescription for Medrol Dosepak and Z-PAK. Because of an abnormal EKG, the patient was advised to contact Dr. Klem with followup with him. She states she works in Huntsville where he is at and to go to the emergency room if she has any additional episodes of pain. She feels like pain in her arm is related to tenderness in her biceps with pain brought on by blood pressure reading per the patient. No evidence of acute MI and mandatory transfer to ER is not warranted at this point in time. The patient is to follow up for routine care and refills of medications, see listing.
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