DIMAS, CARMELITA

DOB: 08/14/1958

DOV: 04/01/2024

HISTORY: This is a 65-year-old female here for followup. The patient stated that she was seen recently at a local emergency room and is here for followups. She says she was diagnosed with labyrinthitis, inner ear inflammation, benign posterior vertigo and viral syndrome. She says she is doing a little better. However, she still has a slight headache. She said she had a headache for a while not a worse of her life gradual onset. She stated this headache has been going on since her husband lost his job and she has to be breadwinner for the home. She said she is working and she has to take care of him because he has multiple medical issues.

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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 131/77.

Pulse is 66.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute anxiety/stress reaction.
2. Emergency room followup. The patient says she is doing better.
I reviewed patient’s labs from the emergency room, which include head CT, which was unremarkable. CBC, CMP, urinalysis, and chest x-ray these were all unremarkable. The patient stated that she think the stress with her husband and her job was causing her headache and like to have something that can help her relax.

PLAN: She was given the following prescription Atarax 25 mg. She was advised to take one p.o. at night. She was strongly encouraged not to take this medication in a daytime as it may cause drowsiness. She was given the opportunity to ask questions and she states she has none. She will come back in 14 days if she is not better or earlier. She was advised to come back earlier if not better go to nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

