MOINAT, AMBER
DOB: 02/27/1989
DOV: 10/18/2023
HISTORY OF PRESENT ILLNESS: This is a 34-year-old female patient here today complaining of left-sided facial pain. She is uncertain if it has to do with possible infected tooth although her skin is displaying some edema. She is here for evaluation today.

No other issues verbalized. She denies any respiratory issues. There are no flu symptoms. No nausea, vomiting diarrhea. No fever or chills.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Tubal and C-section.
CURRENT MEDICATIONS: None.
ALLERGIES: SULFA, KEFLEX, and LEVAQUIN. In particular, her chart does show allergic to penicillin products, but she assures me that she has taken penicillin products recently without any issues and she can with confidence take amoxicillin without any problems.
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. She does have some slight edema to that left side of her face by the upper jaw line.
VITAL SIGNS: Blood pressure 127/80. Pulse 98. Respirations 16. Temperature 98.2. Oxygenation 99%. Current weight 172 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. Oropharyngeal area and oral mucosa of the mouth, she does have some edema and erythema on the right upper buccal mucosa near the jaw line and tenderness.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ASSESSMENT/PLAN: Left side facial cellulitis. The patient will be given amoxicillin 875 mg b.i.d. 10 days. She is going to monitor her symptoms and return to clinic or call if not improving.
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