CONRAD, AVA
DOB: 05/04/2006
DOV: 03/07/2026
HISTORY: This is a 19-year-old female here for physical examination. She indicated that she is exploring the possibility of having primary care provider primarily because of some concerns. The first concern, she said she was advised that she snores loudly at night and sometimes will appear to be struggling to breathe and also she states that during the daytime, she is excessively tired and sleeps/take naps on multiple occasions during the daytime.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Sertraline.
ALLERGIES: PENICILLIN. The patient indicated she take sertraline for OCD, depression, and anxiety.
SOCIAL HISTORY: She reports occasional alcohol drink and routinely smokes cigarettes. Denies drug use.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

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

O2 saturation is 98% at room air.

Blood pressure is 113/79.

Pulse is 91.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

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

ORAL EXAM: Tonsils are enlarged without erythema and without exudates. Uvula is midline and mobile.
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.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

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

ASSESSMENT:
1. Physical examination.
2. Snoring.
3. Sleep apnea.
4. Excessive daytime sleepiness.
5. Tonsillar hypertrophy.
PLAN: Today, we did labs. Labs include CBC, CMP, lipid profile, A1c, vitamin B levels, vitamin D levels, T3, T4, TSH, progesterone, and estradiol.
No medication indicated at this point. I will send this patient for sleep study and after we will discuss treatment options for daytime excessive sleepiness and nighttime snoring. She was given the opportunities to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.
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