OCHOA, JENNIFER

DOB: 08/28/2006

DOV: 03/03/2025

HISTORY: This is an 18-year-old child here with multiple complaints. She stated she mainly has headache, which is pressure like, located behind her eyes and her frontal sinuses area. She stated this has been going on for about a week or more, but has gotten worse in the last two days. The patient indicated that she has had history of sinus infection and symptoms are similar. She denies trauma.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports eye pain. She states eye pain is pressure like and is worse when she leans forward.

The patient reports nasal congestion. She states she has green discharge from her nose.

She reports sore throat. She states pain in her throat is approximately 6/10 worse with swallowing.

The patient reports fever. She states she has been taking over-the-counter medication for her fever, but the fever will go and come back.

The patient reports fatigue and tiredness.

She reports palpitation and sometimes some discomfort down her arm on the left side. The patient reports being under a lot of stress she stated at work and some issues at home; she did not go into details, but the patient started to cry as she gives her history. She stated she is not suicidal or homicidal and will be open to a referral to a specialist once she gets better.

All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 123/75.

Pulse is 102.

Respirations are 18.

Temperature is 98.7.
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HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates. Frontal sinuses tender to palpation. Maxillary sinuses tender to palpation. Eyes: EOM full range of motion. No discomfort with range of motion.

NECK: Fullness in her neck especially along the thyroid region. There is tenderness on the anterior cervical triangle region bilaterally.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

Echo was done today. The patient’s EF was approximately 55%. No abnormality. No stenosis. No regurgitation of significance noted.

Her circulatory system was also ultrasound. There was triphasic flow up to her femoral vessel, then it becomes biphasic from her femoral region down to popliteal bilaterally (a consult was completed for the vascular specialist because the patient indicates that sometimes when she sits for a long period she will experience some numbness; when she walks, she will experience pain; and when she crosses her legs, she will experience severe pain.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Fatigue.

2. Extremity pain.
3. Acute sinusitis.
4. Acute sinus headache.
5. Palpitation.
6. Acute rhinitis.
PLAN: The following tests were done in the clinic: strep, flu, and COVID, these tests were all negative.

Labs are drawn. Labs include CBC, CMP, lipid profile, TSH, T3, T4, and vitamin D. The patient was sent home with the following medications:
1. Hydroxyzine 25 mg one p.o. at bedtime, #30.

2. Amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.

3. Mobic 7.5 mg one p.o. daily.

4. Allegra 180 mg one p.o. q.a.m.
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She was advised to increase fluids with these medications, to come back to the clinic if worse or go to the nearest emergency room if we are closed. She was given the opportunity to ask questions and she states she has none. The patient was given time off to go back to work on Thursday. I told the reason for this time off is to contact her insurance carrier for a psychologist in her network, so she can be evaluated because of the multiple issues she indicated to me from home and work. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

