EGUIZABAL, LISBETH
DOB: 05/24/1991
DOV: 09/15/2023
CHIEF COMPLAINT:

1. “I feel terrible.”

2. Headache.

3. Nausea.

4. Abdominal pain.

5. Vomiting.

6. Diarrhea.

7. Leg pain, severe.

8. Shortness of breath.

9. Vertigo.

10. Abnormal periods.

11. Swelling in the neck.

HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old woman who comes in today with the above-mentioned symptoms for the past three days.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x3.
SOCIAL HISTORY: The patient originally is from Guatemala City. She got married about a year and a half ago. She has been living in Cleveland, Texas. She is not working currently. She does not smoke. She does not drink. She used to work for a call center in Guatemala City.
She has been pregnant one time, has a 9-year-old son.
FAMILY HISTORY: Stroke, hypertension, and diabetes.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 124 pounds, no significant change. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 98. Blood pressure 117/64.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. She does have what looks like serous otitis media.

2. Lymphadenopathy is consistent with sinusitis.

3. Decadron 8 mg now.

4. Medrol Dosepak.

5. Z-PAK and Medrol Dosepak given.

6. Decadron 8 mg plus Rocephin 1 g now.

7. Lab work obtained.

8. Because of leg pain and arm pain, we looked at her extremities, there was no sign of DVT.

9. She does have acute sinusitis causing her lymphadenopathy.

10. Abdominal ultrasound shows a normal gallbladder, normal kidney and normal spleen.

11. Carotid ultrasound is completely within normal limits.
12. Echocardiogram is also within normal limits.

13. Findings were discussed with the patient at length.

14. We will call the results of the blood work to the patient as soon as available.

Rafael De La Flor-Weiss, M.D.

