ESCOBAR, AMALIA
DOB: 05/30/2003
DOV: 01/27/2023
CHIEF COMPLAINT:

1. Facial pain on the left side.
2. Facial swelling on the left side.
3. Facial numbness and tingling on the left side.

4. “My daughter had some kind of viral infection. I think I have got it.”
5. Abdominal pain.

6. “Please check my thyroid. I had a history of thyroid cyst before.”
7. “My neck is swelling up as well.”
8. Palpitation.

9. Vertigo.

HISTORY OF PRESENT ILLNESS: The patient is a 19-year-old young lady who works at a metal factory with her significant other. They have been together for a couple of years. They have a child who is 2 years old.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No excessive ETOH or smoking.
FAMILY HISTORY: Diabetes in grandparents.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 169 pounds. O2 sat 99%. Temperature 98.7. Respirations 16. Pulse 63. Blood pressure 113/71.

HEENT: TMs are red especially on the left side. There is also swelling in the nasal turbinates on the left side.
FACE: Facial pain noted on the left side.
NECK: Lymphadenopathy noted on the left side.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: Shows no rash. The patient’s skin feels different on the left than the right side.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
ASSESSMENT/PLAN:
1. The patient definitely has acute sinusitis.

2. I suspect the patient is having beginning of Bell’s palsy.

3. We will treat with Depo Medrol Dosepak 80 mg.

4. Rocephin 1 g.

5. We will treat with Z-PAK and Medrol Dosepak.

6. We talked about Bell’s palsy.

7. We talked about cause of Bell’s palsy.

8. She does not want to take acyclovir.

9. History of abdominal pain with nausea, vomiting, and diarrhea. Abdominal ultrasound is within normal limits with normal gallbladder.

10. History of thyroid cyst. She does have a 0.5 cm right thyroid cyst.

11. Copious lymphadenopathy in both sides of her neck especially on the left side.

12. Check blood work.

13. Because of vertigo, we looked at her carotid which was within normal limits.

14. Because of palpitation, we looked at her heart which was also within normal limits.

15. Come back in three days.

16. We talked about symptoms of Bell’s palsy, what to look for.

17. The patient did have a history of ovarian cyst, none was noted today.

Rafael De La Flor-Weiss, M.D.

