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HISTORY: This is a 31-year-old female here for a routine physical exam.

PAST MEDICAL HISTORY: Sinusitis, which is sometimes treated with over-the-counter medication, this problem is seasonal.
PAST SURGICAL HISTORY: None.

CURRENT MEDICATIONS: She indicated that sometimes she used Retin-A and clindamycin topical for acne says this is used as a p.r.n. basis.
CURRENT ALLERGIES: LATEX.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS:
HEENT: The patient denies blurred vision or double vision. Use of corrective lenses.
CARDIAC: She denies chest pain. Denies short of breath. Denies diaphoresis. Denies swelling in her upper or lower extremities. Denies exertional dyspnea.

RESPIRATORY: Denies cough. Denies short of breath. Denies weight loss. Denies night sweats.
ABDOMEN: Denies abdominal pain. Denies nausea, vomiting, or diarrhea.
EXTREMITIES: Denies joint pain. Denies calf pain. Denies swelling in her joints. Denies redness in her joints.
SKIN: Denies rashes. The patient has a history of acne vulgaris for which she used Accutane not on a regular basis.

GU: Denies dysuria. Denies frequency. Denies urgency. Denies discharge. Denies bleeding.

NEURO: Denies headache. Denies weakness. Denies numbness. Denies ataxia.

PHYSICAL EXAMINATION:

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

O2 saturation 100%.

Blood pressure 109/68.

Pulse 75.
DELAFLOR, BIANCA

Page 2

DOB: 11/24/1992

DOV: 02/08/2024

PI #: 2213928

MID #: 200010707255

APP ID #: 201842821
Respirations 18.

Temperature 97.9.
HEENT: Normal. No nasal discharge. No nasal congestion. Turbinates are without erythema or edema.
NECK: Full range of motion. No rigidity. No meningeal signs.
EYES: PERRLA. EOM. Full range of motion.

VISUAL ACUITY: 20/20 left, 20/20 right, 20/20 both, uncorrected.

EARS: TM is without erythema or effusion. Good light reflex. TM landmark are well defined.
ORAL EXAM: Uvula is midline and mobile. Tonsils and pharynx are without edema or erythema. No exudates.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion. No adventitious sounds.
CARDIAC: Regular rate and rhythm. No murmurs. Normal S1. Normal S2. No cardiomegaly. Point of maximal impact is not enlarged.

ABDOMEN: Soft and nontender. No guarding. No rebound. She has normal bowel sounds. No rigidity. No organomegaly. No distention.

SKIN: No abrasions, lacerations, macules, or papules. No fissures. No vesicles or bullae.
EXTREMITIES: Upper extremities: Full range of motion. No discomfort. Good range of motion. Strength of bilateral upper extremity 5/5. Sensations normal. 2-point discrimination normal. Lower extremities: Full range of motion of knees, hip, ankles and digits. No grating or crepitus with range of motion of these joints.
JOINTS: Without edema or erythema. She has full range of motion of her joints with no grating or crepitus.

KNEE: Negative valgus. Negative varus. Negative Lachman. Negative McMurray.

ANKLE: Stable. Negative anterior drawer test. Strength in lower extremities bilaterally 5/5. 2-point discrimination is normal. Capillary refill is normal.

She bears weight well with no antalgic gait.

HEAD: No deformity. No edema. No tenderness to palpation.

NEURO: She is alert and oriented x3. Cranial nerves I through XII normal. She has good coordination. 

Sensory functions are normal.
Motor functions are normal.

Mood and affect are normal.

.
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ASSESSMENT:
1. Acne: Well controlled. The patient has no lesions today.
2. History of anxiety. The patient in the past used Lexapro for anxiety, but this medication was not used since 2013. She states she has been coping with her anxiety by breathing exercises, medication, and reported that she has had no acute episodes in several years.
Summary of the patient’s condition which existed in the past is generally stable and noncontributory. She last used Lexapro in 2013 approximately 11 years ago and is currently on no medication.

Clinical findings today are unremarkable. There are no findings that is significant that can prevent this patient from functioning in the field she is about to enter.
TESTING: No testing is indicated.
See assessment and plan above.
The patient has no condition that needs prognosis determination.

She has no medical condition of significance that she will present her from flying.
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