SAAZEDRA, EMILY

DOB: 11/21/2003
DOV: 03/19/2022
HISTORY OF PRESENT ILLNESS: This 18-year-old female presents to the clinic complaining of joint pain mostly in her knee and ankle. She states that approximately six years ago while in school she did injure her knee. She did see an orthopedic doctor who did joint injections as well as physical therapy, but she states that it never helped, so she just stopped.  She states that she continues to get the pain intermittently and wanted to see if there was any medication that she could take. She also wants a refill of her thyroid medications and wants her levels checked because she is having some of those symptoms again of hypothyroid.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Synthroid.

PAST MEDICAL HISTORY: Hypothyroid and ovarian cyst.

PAST SURGICAL HISTORY: Denies.

SOCIAL HISTORY: Denies drugs, ETOH or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, well nourished, well groomed, appropriate for age and cooperative.

VITAL SIGNS: Blood pressure 103/65. Heart rate 58. Respiratory rate 16. Temperature 98.4. O2 saturation 99%. She weighs 166 pounds.

HEENT: Mucous membranes moist. Pupils PERL.

NECK: Negative JVD. Normal range of motion. She does have area of rough darkened skin on the back of her neck.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No pain. No edema.

NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No lesions. She states that she does have an area of fungal infection on her feet that did clear up after last visit, but it is beginning to come back because her sister still has a fungal infection and she does have an area of rough dark textured skin in between her breasts.
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ASSESSMENT:
1. Tinea pedis.

2. Joint pain.

3. Just a fungal skin infection.

PLAN: The patient will be given a prescription for clotrimazole 1% cream to apply to affected areas in between breasts, neck and feet two times a day for at least six weeks. I will also give her a prescription of Motrin to take every six hours as needed for symptom relief and a Medrol Dosepak to see if it gives any relief of that joint pain. The patient does need to follow up with her PCP to get a referral for an orthopedic physician and follow up to see if possibly physical therapy is needed. The patient will have labs drawn today. Mother does agree with this plan of care. She was given the opportunity to ask questions, has none at this time.

Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.

