SALINAS, MATHEW
DOB: 08/16/2005
DOV: 03/12/2025
HISTORY OF PRESENT ILLNESS: Mr. Salinas is a 19-year-old young man comes in today for a full physical and blood work. The patient also states that he has had some nausea in the past, shortness of breath, and chest pain with activity. He is an average 19-year-old; height, he is not extremely tall. He has no family history of heart disease or coronary artery disease in the past and those symptoms are very rare.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is going to school. He wants to become a music teacher. He does not smoke. He does not drink. He lives in a dorm.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 196 pounds. O2 sats 97%. Temperature 98.2. Respirations 20. Pulse 57. Blood pressure 120/68.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Full exam done.

2. Blood work obtained.
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3. Because of his chest pain and shortness of breath, we did an echocardiogram; lo and behold, he does have what looks like a hockey stick sign and possible mild mitral valve prolapse.

4. The symptoms of MVP are so mild that he wants no medication. He would be a candidate for a beta-blocker.

5. He also knows to let his dentist know for any procedures because of MVP.

6. Because of nausea in the past, we did an ultrasound of his gallbladder, his kidney, his liver, and his spleen, they were all within normal limits.
7. The gallbladder looks good.

8. We looked at his neck because of dizziness and there were no abnormalities found in the neck.

9. Findings were discussed with the patient.

10. We will call the patient with the results of the blood work and the patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

