PARRILLA, ANA
DOB: 11/22/1963
DOV: 02/28/2024
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient. She is here today with some chest pain. She had it for 24 hours now also associated back pain that radiates down her left arm. She also had complaint of some right foot pain, but I am obviously more concerned about the cardiac issue. She is not in any distress. There is no acute finding or acute coronary syndrome evident to me. Right know, she is not diaphoretic, she is in no distress, but due to the nature of her complaint, I told her she needs to be evaluated at the emergency room. So, we are going to send her to Texas Emergency Hospital.

She also needs a refill of her anxiety medications buspirone and clonazepam. We will accommodate that today as well.

PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
The patient is not in any distress, but we elected to send her to the emergency room and have them evaluate her at that point. So, we did not do an EKG today. I wanted to get her to the hospital without any delay.
I do not really believe that she is in any acute coronary syndrome, experiencing any adversarial heart attack issue at the moment, but we just want to get her evaluated quickly.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 155/97. Pulse 58. Respirations 16. Temperature 97.1. Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits.
NECK: Soft. No lymphadenopathy. There is no JVD.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. The rate is 58.
ABDOMEN: Soft and nontender.
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ASSESSMENT/PLAN:
1. Chest pain. We need to rule out cardiac event. The patient will be sent to the emergency room for evaluation.
2. Anxiety. The patient will be refilled her buspirone and clonazepam which is her usual dose of clonazepam 0.5 mg and buspirone 10 mg.

3. She is going to report back and give us an update later today after she goes to the emergency room.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

