WILLIS, DARRAN
DOB: 06/13/1999
DOV: 10/06/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with continued symptoms that he has had last week of the lightheadedness, anxiety, stress at work. Last week, we did an EKG and ultrasound, everything was normal; however, we did set up a referral for cardiologist. He does have a cardiology appointment on 10/15/2025, which is nine days from now. In the clinic now, he states that he feels fine, but at work he thought he was having the symptoms again. No loss of consciousness. No shortness of breath. No chest pains noted.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops appreciated. Positive S1 and S2 noted on exam.
ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
LABS: Testing in office, an EKG; results are on chart.

ASSESSMENT: Anxiety and nausea.
PLAN: Advised the patient to continue with monitoring the symptoms; if any changes or chest pain or shortness of breath occurs, to report to the emergency room. Also, ensure to follow up with his cardiologist on his initial appointment in nine days from now. The patient is discharged in stable condition. Advised to follow up as needed.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP
