SOLIS, JUSTA
DOB: 08/06/1971
DOV: 01/19/2026
HISTORY OF PRESENT ILLNESS: This is a 54-year-old female patient, she is here today, she complains of some right ear pain, also has an associated cough. She was actually here two weeks ago; the exact date was January 6, 2026 and she complained of cough at that time and she was treated accordingly. We also had done a flu and a COVID at that time as far as testing is concerned, everything was negative. Subsequently, a week ago, she went to a specialist and had a procedure done on her right ear; I believe, it was a hematoma and she is experiencing some pain. I have advised to her that any complications or any ill effect with that ear she needs to go back to that doctor, but, however, I want to rule out any type of infection, so she will do that, but today, we will give her antibiotics for that as well, as none were provided for her. The medications given her by the other physician who did the surgery were promethazine 12.5 mg q.6h., tramadol 50 mg q.6h. as well and Flexeril 10 mg q.8h. as needed.
No antibiotics were given. She is not taking any medications currently for any cough.
I have done a complete review of systems with her. She does not have any other complaints except what is mentioned above.
PAST MEDICAL HISTORY: Reviewed, no changes compared to last visit.
PAST SURGICAL HISTORY: Reviewed, no changes compared to last visit.
MEDICATIONS: Reviewed, no changes compared to last visit.
ALLERGIES: This patient is no known drug allergies.
SOCIAL HISTORY: Reviewed, no changes compared to last visit. She is a nondrinker and nonsmoker.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 150/81, pulse 85, respirations 18, and O2 sat 98% on room air. Her temperature today is 98.4.
HEENT: Eyes: Pupils are equal and round. Ears: The left tympanic membrane is intact and normal. The right tympanic membrane cannot be visualized due to the procedure she had done by the surgeon. Once again, she is one week postop from that procedure.
Oral pharyngeal area erythematous.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.
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HEART: Positive S1 and positive S2. There is no murmur. The rate is 85.
LUNGS: Clear to auscultation.
ABDOMEN: Obese. Soft. Nontender.
Remainder of the exam is unremarkable.
ASSESSMENT/PLAN:

1. Right ear cellulitis. She is one week postop from that procedure. I have asked her to return to her surgeon as well. Today, she will get 1 g of Rocephin to be followed by amoxicillin 875 mg twice a day for 10 days #20.

2. Cough. We will supply Bromfed DM 10 mL four times daily p.r.n. cough.

3. I have gone over her plan of care. Her daughter is in the room with her to help interpret. We will also give her some time off work as she spends a great deal of time on her feet working at a hotel in the laundry and linen department and housekeeping.

4. I reviewed the plan of care with her. She will return to clinic as needed. I am going to encourage her to go back and see her surgeon; she does have an appointment with him in three weeks. She can return here as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

