CLINIC VISIT NOTE

ANDERSON, TINA
DOB: 04/19/1965
DOV: 10/18/2025
The patient presents with history of redness to her left lateral eye for the past two days, worried might be due to increased blood pressure. Blood pressure has not been elevated.
PAST MEDICAL HISTORY: See chart.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Has had occipital temporal headache, intermittent, relieved with Tylenol.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Subconjunctival hemorrhage to left lateral sclera. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: Subconjunctival hemorrhage, left eye and history of asthma.
PLAN: We will order ultrasounds and lab work to be done, to come in next week and to continue to monitor blood pressure.
John Halberdier, M.D.

