BOWEN, PATRICIA
DOB: 

DOV: 08/29/2025
HISTORY OF PRESENT ILLNESS: This is a 67-year-old woman comes in feeling “terrible”, lightheaded, tachycardic. No chest pain or shortness of breath. The patient takes Crestor only. She had the flu last week. She is not coughing. She is not having any symptoms of pneumonia.
The patient has severe dizziness and had a hard time driving here.

PAST MEDICAL HISTORY: Hyperlipidemia.

PAST SURGICAL HISTORY: Tonsillectomy and tubal ligation.
MEDICATIONS: Crestor.
ALLERGIES: SULFA.
FAMILY HISTORY: Consistent with throat cancer, diabetes and strokes; hence, the reason for further evaluation at this time.
SOCIAL HISTORY: No smoking. No drinking.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 205 pounds. O2 sat 99%. Temperature 97.9. Respiratory rate 20. Pulse 123. Blood pressure 149/90.
HEENT: Oral mucosa without any lesion.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Post flu.

2. I see no sinus infection or anything to explain her dizziness.

3. Dizziness severe.

4. Not feeling well.

5. Tachycardia.

6. The patient definitely deserves a CT of the head, blood work and cardiac workup.

7. Sent to the emergency room now.

8. Explained to the patient why she needs to go to the emergency room and she definitely agrees with that at this time.

9. Hyperlipidemia.

10. Rule out posterior circulation stroke.
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