SALAZAR, ATZIRI
DOB: 02/17/2012
DOV: 04/04/2025
HISTORY OF PRESENT ILLNESS: This is a 13-year-old young lady who comes in with swollen lips. The patient states that she woke up feeling normal, went to school, ate a hamburger, then her lips started swelling up. She has no history of asthma. She has no history of atopic dermatitis. She has no history of reactive airway disease and she has no history of anaphylactic reaction to any particular medication or substance.
Good news is she is breathing fine, but her lips are definitely swollen. She has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: She has had a history of ovarian cyst in the past.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She lives with mother and father. Last period 03/07/25. No smoking. No smoking exposure. No drug use.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 141 pounds. O2 sat 98%. Temperature 98.5. Respirations 20. Pulse 83. Blood pressure 128/60.

HEENT: TMs are clear. Oral mucosa without any lesion except for edematous upper and lower lips.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Allergic reaction. I explained to the patient that she needs to find out what she is allergic to because this could be much worse later.

2. Medrol Dosepak.
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3. Decadron 8 mg now.

4. No sign of anaphylactic reaction, but once again, she needs to do some investigation, find out exactly what she is allergic to.

5. Mother and I spoke about this today before leaving.

6. If develops fever, chills, shortness of breath, or any other symptoms, she will go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

