PAIGE, SARAH
DOB: 09/09/1984
DOV: 04/06/2022
HISTORY OF PRESENT ILLNESS: This is a 37-year-old woman who comes in today with feeling tired. She has had headache, symptoms of viremia. No true cough. No congestion. No fever. No hematemesis or hematochezia. Her abdominal pain which she has seen us before in the past is doing much better. Her headache is gone. She takes Zofran when the headache comes back, but it is very far and few between.

At one time, she was supposed to get a CT scan, but she never did because she stated the headache went away and “I didn’t want to deal with the insurance company.”
PAST MEDICAL HISTORY: Hypothyroidism.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: Zofran p.r.n.
ALLERGIES: PENICILLIN and AUGMENTIN.
IMMUNIZATIONS: COVID-19 vaccination up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She is a professional dental assistant.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above. No nausea, vomiting, hematemesis, or hematochezia. No vertigo or any other associated symptoms.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 110/70. Pulse 88. Respirations 18. Temperature 99.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Lab reviewed from 10/20/2021.
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ASSESSMENT/PLAN:
1. Symptoms of viremia with tiredness and headache. No true cough or congestion.

2. No sign of infection requiring antibiotic.
3. Continue with Tylenol/Motrin.

4. Lots of liquid.

5. Headache off and on, but not severe.

6. Continue with Zofran p.r.n. for migraine headaches which is not the case at this time.

7. Does not want a CT of the head at this time.
8. Abdominal pain resolved.

9. Decadron 8 mg IM right hip given to help with symptoms at this time.

10. If develops any other symptoms, will call for antibiotic.

11. Her Zofran was refilled at the pharmacy.

12. The patient has an appointment with the endocrinologist to get started on bioidentical hormones status post hysterectomy.
Rafael De La Flor-Weiss, M.D.

