STRANGE, ROSE
DOB: 01/05/1955
DOV: 02/14/2024
HISTORY OF PRESENT ILLNESS: A 69-year-old woman comes in with chest congestion, chest hurting, and tiredness. She has slept all day yesterday. She did not eat much. She has 100.2 temperature today.
Her son states that she was very tired yesterday and did not do much of anything. Here, in the office, her blood pressure initially was 120/75.

PAST MEDICAL HISTORY: History of CVA and hypothyroidism.
PAST SURGICAL HISTORY: Complete hysterectomy and history of stroke.
MEDICATIONS: Synthroid.
ALLERGIES: None.
SOCIAL HISTORY: No smoking. No drinking. Her son lives very close and takes care of her.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 193 pounds. O2 sat 93%. Temperature 100.2. Respirations 16. Pulse 95. Blood pressure 121/75.

HEENT: Oral mucosa without any lesion, but appears dry.
NECK: No JVD.
LUNGS: Few rhonchi and rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: Chest x-ray did not show any evidence of pneumonia, but during the chest x-ray, the patient had syncopal episode, she became very weak, blood pressure dropped to 80/palp and, after discussion with her son, it was decided to send her to emergency room for further evaluation. I discussed the case with Bailey, the emergency room staff and they are waiting for her at that time. By the way, the patient’s flu test and COVID tests were negative here in the office.
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