CLINIC VISIT NOTE

MORALES, VIRGEN
DOB: 11/08/1981
DOV: 06/01/2024
The patient presents to the clinic with history of swollen sore throat this morning and also describes some pressure in upper chest, feeling lightheaded after getting off work late last night, feels throat is swollen now.
PAST MEDICAL HISTORY: History of gastric bypass weighing 400 pounds with weight decreased to 126 pounds 10 years ago, also history of severe anemia, seen by PCP here with recommended blood transfusions, referred for transfusions, but not able to arrange appointment yet.
MEDICATIONS: The patient is on metformin, B12, iron and folic acid. She also takes tramadol as needed for vascular type headaches and also has heartburn medications; unknown name.

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress, without evidence of obstruction of airway. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Some erythema of the pharynx noted without edema, abscess, or swelling. Neck: 1+ anterior cervical tenderness without adenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Pharyngitis, upper respiratory infection with negative strep and flu testing, history of bypass gastric resection, and also history of “critical anemia” scheduled for blood infusions by PCP.

PLAN: The patient is given prescription for amoxicillin to take for 10 days. Advised to follow up with PCP in a few days for further evaluation and to continue with her present medications, with followup for blood infusions recommended to her. Advised to go to emergency room if the patient feels increase in swelling or distress in her mouth with difficulty breathing or swallowing if necessary.
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