CADWALDER, ANGELA
DOB: 01/08/1979
DOV: 11/09/2023
CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: Ms. Cadwalder is a 44-year-old woman who woke up this morning with low back pain. The patient has had no trauma. Did not do anything extra yesterday to cause her back pain. She has had no nausea, vomiting, hematemesis, hematochezia, or any other associated symptoms. Urinalysis today is “normal.” We did a urinalysis today. Also, she is complaining of some earache and some issues with sinus congestion.
PAST MEDICAL HISTORY: Heart problems, but nothing current.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: None.
ALLERGIES: PENICILLIN, CODEINE, and ULTRAM.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She smokes. She does not drink. Last period in 2020. She is here with her husband.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 150 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 70. Blood pressure 130/79.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Otitis media.

2. The patient was given Z-PAK.

3. Amoxil was discontinued since she is allergic to it.

4. Cortisporin Otic suspension.

5. Low back pain musculoskeletal.

6. Add Mobic 15 mg once a day.
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7. Flexeril 10 mg.

8. Come back in three days if not any better.

9. The patient’s care was discussed with her at length before leaving.
ADDENDUM: The patient calls back. She wants to go back on the Amoxil. She states she has taken that many times. She is really not allergic to it. She does not like Z-PAK. So, she can get the Amoxil again.
Rafael De La Flor-Weiss, M.D.

