RAUDALES, YADITZEL
DOB: 03/27/1986
DOV: 07/12/2023
HISTORY OF PRESENT ILLNESS: This is a 37-year-old female patient here with a persistent sinus infection. Apparently, she went to another facility. She was given some amoxicillin. This was two weeks ago. She had some improvement. It had subsequently developed a vaginal yeast infection, but she still has complaints of some sinus pressure and drainage. She does take daily allergy medicine as well.
There is no other complaint today. No chest pain, shortness of breath or abdominal pain.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and asthma.
PAST SURGICAL HISTORY: Tubal ligation.
CURRENT MEDICATIONS: All reviewed, no changes.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 124/68. Pulse 62. Respirations 16. Temperature 97.6. Oxygenating well at 95%. Current weight morbid obesity 282 pounds.

HEENT: Largely unremarkable although she does have some erythema to the oropharyngeal area and drainage at the back of her throat. She does visualize some of that greenish drainage at the back of the oropharynx. Eyes: Pupils are equal, round and react to light. Ears: By and large, within normal limits. The left side does have some minor erythema.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese, soft and nontender.

ASSESSMENT/PLAN:
1. Sinusitis. The patient will be getting Medrol Dosepak as well as Z-PAK to be taken as directed.

2. Vaginal candida. Diflucan 100 mg p.o. q.d. x5 days #5.

3. She is going to return to clinic or call if needed or if she has any questions.
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