SMITH, JULIE

DOB: 03/19/1962
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient. She comes in today with complaint of right lower cheek pain. She has had this for two days now. The patient does tell me she has got history of teeth that have infection in prior days. She has not had good dental health. She is wondering if this could be a tooth abscess.
The patient has had the pain as stated above for the last two days. She has not found any relieving or aggravating factors other than a constant ache to that right lower jaw. She is not taking any medications other than Tylenol for some discomfort.

ALLERGIES: NSAIDs and BACTRIM.
CURRENT MEDICATIONS: Tylenol.
PAST MEDICAL HISTORY: Neuropathy.
PAST SURGICAL HISTORY: Hysterectomy, appendectomy, and cholecystectomy.
SOCIAL HISTORY: Occasionally will drink alcohol socially. Negative for smoking or drugs.
Labs today none will be given or requested.

Concerning her elevated blood pressure, she tells me she has had this in times past as well. She does not wish to pursue that today, possibly she feels that her blood pressure is elevated related to the discomfort that she is in.
We have had a lengthy discussion on hypertension and that she should be on medications and she needs to follow up with her primary care physician and she can always come back here as well.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, and obese. No acute distress.
VITAL SIGNS: Blood pressure 147/93. Pulse 90. Respirations 18. Temperature 98.3. Oxygenation 96%. The patient’s weight is 323 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Within normal limits. Oropharyngeal area is clear. The right lower jaw though does display edema and tenderness, possibly due to a tooth abscess, possibly more generalized jaw abscess.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
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HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft, nontender. Obese.

Remainder of exam unremarkable.
Once again, I have asked this patient that she should follow up with her primary care physician, she needs a complete workup with blood work and evaluation of those labs and probably something for weight loss and blood pressure control. The patient does not wish to pursue these here with us today, she will follow up with her primary care.

ASSESSMENT/PLAN: Jaw abscess. The patient will receive Rocephin 1 g as an injection and to be followed by Augmentin 875 mg b.i.d. for 10 days #20.
The patient is to monitor her symptoms and look for improvement. If she has any questions or if she is not improving, I have asked her to return to clinic or call. The patient understands plan of care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

