GUILLOT, ELIZABETH
DOB: 05/05/2014
DOV: 10/07/2024
HISTORY: This is a 10-year-old child here for a followup.

The patient was seen here on 10/03/2024 after she was sent by a dental office for tachycardia. Mother reported that the child was at a dentist’s office to have some procedures done and when they took her vital signs, she was tachycardic at 123, later on 108, then 102, then 109 and they sent her here to be evaluated. At that time, the patient received following examination. EKG, labs, and echo. She is here to review these results.

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. The child is mildly obese.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 105/66.

Pulse 83.

Respirations 18.

Temperature 98.0.
HEENT: Normal.

RESPIRATORY: No use of accessory muscles. No respiratory distress. No paradoxical motion.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules.
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ASSESSMENT:
1. Tachycardia, improved.

2. Mother and I reviewed the child’s tests that were done last visit; CBC, CMP, TSH, T3, and T4, these were all unremarkable. Glucose normal. Hemoglobin and hematocrit normal.
3. EKG normal sinus rhythm. She had a left axis deviation, but no findings on clinical examination that supports any abnormalities consistent with left axis deviation.
4. Echo. Echocardiogram results were as follows: Left ventricle is normal in size and systolic function. Ejection fraction is 50%.

5. Normal cardiac valve function and excursion.

6. Normal atrial chambers and dimensions.

7. Normal segmental wall motion and contractility of left ventricle.

8. No pericardial effusion.

9. Normal cardiac Doppler velocities.

PLAN: Mother was reassured and the form for the dentist was completed. There is no compelling evidence that the child cannot have dental work done.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

