PEREZ, HEIDI
DOB: 09/26/2002
DOV: 10/02/2023
HISTORY OF PRESENT ILLNESS: This is a 21-year-old female patient here. She comes in with a complaint of an infection on her lips both upper and lower on the right-hand side, much edema to that area as well. The patient also has been running fever; it is 100 today on exam, oxygenating well. No other issues verbalized. She tells me that she believes she is getting a reaction to a lip balm that she was using at sometime ago. However, it looks like she bit her lip and subsequent infection as well. No other issues verbalized to me. No nausea, vomiting, or diarrhea. No chills. No complaint of pain except that lip. The patient also describes what is visualized as aphthous ulcers on the right side of her upper jaw as well on the buccal mucosa.
PAST MEDICAL HISTORY: Depression and anxiety.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She does smoke. She does drink occasionally.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She has obvious cellulitis infection on that right side of upper and lower lips, much edema as well.
VITAL SIGNS: Blood pressure 124/81. Pulse 150. Respirations 16. Temperature 100. Oxygenating at 100%. Current weight 168 pounds.

HEENT: Ears: Within normal limits. Oropharyngeal area: Within normal limits. Several aphthous ulcers identified as well, more so on the right side.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Tachycardic. She tells me she has a lot of anxiety for the symptoms that she is presenting. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

LABORATORY DATA: Labs none.
ASSESSMENT/PLAN:
1. Cellulitis right side lips as well as aphthous ulcers. The patient will receive amoxicillin 875 mg b.i.d. 10 days #20 and also Rocephin injection today.
2. Aphthous ulcers. Acyclovir 400 mg three times a day for 10 days #30.

3. She is going to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic if not improved.
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