CASTILLO, JOSE
DOB: 06/19/1990
DOV: 09/15/2025
HISTORY: This is a 35-year-old gentleman here with chest pain. The patient stated he woke up this morning and feels a funny sensation on the left anterior surface of his chest. He described it as aching, non-radiating. He stated pain at that time was about 3/10, but since pain has gone, but he came in because he is concerned.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: He denies tobacco use. Denies drug use. He endorses alcohol use.

FAMILY HISTORY: Coronary artery disease, hypertension, hypercholesterolemia and diabetes.

REVIEW OF SYSTEMS: The patient denies shortness of breath. Denies diaphoresis. Denies pain radiation. He stated the pain lasted for approximately three to five minutes.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented and obese gentleman, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 171/101. The patient was immediately given clonidine 0.1 mg and was placed in a room, advised to relax.

Pulse 76.

Respirations 18.

Temperature 98.2.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

The patient’s EKG was done in the clinic today. EKG demonstrates normal sinus rhythm, regular rate and rhythm; ventricular rate is 70. QRS are narrow. No ST segment elevation. No Q waves present.

ABDOMEN: Distended secondary to obesity. Normal bowel sounds. No tenderness to palpation. No rebound. No guarding.

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

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Atypical chest pain.

2. Obesity.

3. Hypertension.

PLAN: The patient’s blood pressure was reevaluated; after clonidine, his blood pressure is now 132/82. Echocardiogram was done. Echocardiogram reveals ejection fraction approximately 68. No enlargement. No regurg.
Labs were drawn. Labs include CBC, CMP, TSH, and A1c.
The patient and I had a lengthy discussion about his condition. We talked about the seriousness and severity of hypertension and the need for him to comply with the medication given to him. He states he understands and will comply. He was strongly encouraged to cut back on alcohol intake.
He was sent home with the following:

1. Lisinopril 10 mg one p.o. daily for 90 days.

2. Aspirin 81 mg one p.o. q.h.s. for 90 days #90.
He was given the opportunities to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

