HALBERDIER, JOHN
DOB: 12/21/1945
DOV: 11/27/2024

CHIEF COMPLAINT: TIA.

HISTORY OF PRESENT ILLNESS: A 78-year-old gentleman with no significant past medical history. No history of diabetes or hypertension. On or about 11/24/24, he had an episode where he found himself a bit confused. He had no neurological deficit. He was able to still drive. His symptoms lasted overnight. The next morning, he felt better. CT of the head next morning revealed microvascular changes. His blood work is up-to-date. Subsequently, he was sent for a CTA that was done today which was completely normal.

PAST SURGICAL HISTORY: Third-degree burn related to grafts from the thigh and abdomen to correct that at age 12. Only major health issue has been head injury at age 18 which he was in a coma for a few days and appeared to have completely recovered.
MEDICATIONS: None.

ALLERGIES: None.
SOCIAL HISTORY: John is a physician. He is 78 years old. He does not smoke. He does not drink. He has grown children and grandkids.

FAMILY HISTORY: Father died of lung cancer. Mother died of dementia.

REVIEW OF SYSTEMS: He has had no seizures. No hematemesis. No hematochezia or convulsions. No weight loss. No GI symptoms. He has had a bout of skin cancer that was removed by dermatologist from his scalp.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/70. Pulse 88. Respirations 18. Afebrile.

NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Detailed neurological examination is within normal limits.

LABS: Blood work earlier this year within normal limits.
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ASSESSMENT/PLAN:
1. TIA.

2. CT negative.

3. Blood work within normal limits.

4. He is now taking an aspirin a day.

5. No issues of diabetes.

6. No sign of hypertension.

7. CTA of the head and carotid within normal limits.
8. Continue with current medications.
9. Reevaluate the patient in the next month or so regarding any recurrence of his symptoms.

Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

