SALINAS, CENAIDA

DOB: 11/08/1967

DOV: 09/27/2025

HISTORY: This is a 57-year-old female here to review labs.

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 headaches. She states she has occasional nausea. She states the headache is not the worst of her life. She notes that since she started taking B12 that the headache has started.

The patient reports left ear pain. She states that the pain has been going on for quite a while. She was seen for it and was advised she did not have ear infection. She stated at nights she was advised that she grinds her teeth and notices the pain is worse when she wakes up in the morning.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 148/92.

Pulse is 72.

Respirations are 18.

Temperature is 98.4.
TMJ: Full range of motion with clicking on the right.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Elevated B12 level.
2. Headache.
3. Nausea.
4. TMJ syndrome.

PLAN: The patient was advised to stop taking B12, to increase fluids and to use over-the-counter Tylenol/Motrin for headache. She was also advised to use a mouthguard for sleeping because I suspect she has TMJ and not necessarily ear infection.

The patient and I had a lengthy discussion about her B12 and the importance of not taking anymore because high B12 is just as dangerous as low B12. She states she understands and will comply.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

