CLINIC VISIT NOTE

_______, SCARLETT
DOB: 10/05/1959
DOV: 11/22/2024
The patient presented with history of frontal throbbing headache, cough, sore throat and congestion and hoarseness for the past several days ______ headaches. Described shortness of breath with wheezing today. Reported wheezing sensation today.
PAST MEDICAL HISTORY: History of right rotator cuff problem, low thyroid disease, anxiety disorder, degenerative disc disease, and nucleus pulposus in the neck, scheduled to see neurosurgeon to receive cortisone injection next week.
SOCIAL HISTORY: Lives with her sister.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Rhonchi present without rales or wheezing. Heart: Irregularly irregular rhythm with extrasystoles frequent and tachycardia. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

PLAN: Because of irregular heart rate, the patient had an EKG with COVID, strep and flu testing. Because of chest discomfort and irregular heart rate, chest x-ray and EKG were ordered. EKG showed irregular ectopic atrial tachycardia with probable aberrantly conducted supraventricular extrasystole with ventricular couplets, extensive ST-T wave changes with abnormal changes possible due to myocardial ischemia; read as abnormal EKG.
FINAL DIAGNOSES: Bronchitis, pharyngitis, influenza, morbid obesity with unstable atrial fibrillation with PVCs and ischemia.
PLAN: Because of abnormality on EKG, the patient was advised to go to the emergency room here or Kingwood if she wishes as soon as possible. Extensive discussion with the patient’s advisability to go to the hospital. Recommended to discuss with her sister. In spite of my efforts to persuade the patient to go to the hospital, she refused. Because of refusal with an abnormal EKG and potentially life-threatening arrhythmia, the patient has to sign AMA form which she did for unstable angina with risk of acute MI and congestive heart failure. Again, encouraged the patient to talk with sister and to go to hospital. As per injections of cortisone and antibiotic and prescription, I told her that because of her refusal to go to hospital, I could not prescribe them for her because of the seriousness of her arrhythmia and any treatment other than going to the hospital could be potentially life threatening. We will follow up on the patient’s condition.
John Halberdier, M.D.

