JANIEC, JENNIFER
DOB: 04/19/1994
DOV: 06/26/2023

HISTORY: This is a 29-year-old female here for followup. The patient states that she was in the emergency room approximately seven days ago for palpitation/tachycardia. She states in the emergency room course involved chest x-ray, CTA of her chest, lab work, EKG, and was advised that all the studies were normal and she states that she was given a beta blockers called Betaloc, which she took and helped with her heart rate, but she ran out. She states they only give her few days. She states since she ran out her heart starts beating fast again.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chest pain. Denies nausea, vomiting, or diarrhea. Denies shortness of breath. Denies swelling in her legs, swelling in her abdomen, or swelling in her hands. She denies paroxysmal nocturnal dyspnea. Denies diaphoreses or shortness of breath. The patient also denies cough. She states she has no type of cough or nothing. No blood with any type of cough.
PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 96%at room air.
Blood pressure 128/82.

Pulse 107.

Respirations 18.

Temperature 97.9.

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.

Wells’ criteria was use for evaluation of PE. Wells’ score is 1. The risk for PE is very well.
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CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardiac at 107.

EXTREMITIES: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Palpitation.
2. Hypertension.
PLAN: Today, we did labs. Labs include, CBC, CMP, lipid profile, TSH, T3, T4, hemoglobin A1c and lipid profile. I will recommend an ultrasound of the patient’s thyroid, however, this was not possible to get back today. She will return on Thursday to have this study done. I will examine the thyroid via labs were T3, T4, and TSH. She was given the opportunity to ask questions, she states she has none. She was given prescription Betaloc 25 mg she will take one p.o. daily for 90 days #90. Strongly encourage to go to the emergency room she begins to have chest pain, calf pain, shortness of breath, and sweating.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

