HOLLIFIELD, RANDI
DOB: 12/13/1985
DOV: 07/09/2022
HISTORY OF PRESENT ILLNESS: This 36-year-old female presents to the clinic complaining that on Thursday she mixed *________* and vinegar together trying to clean areas of her house. She immediately began having some shortness of breath, nose burning, throat and sinuses burning, and she felt like she had an asthma attack after she inhaled quite a bit of it. The patient does have a previous history of sports-induced asthma as a child, but has not had any attack for several years.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: C-section, cholecystectomy and D&C.
SOCIAL HISTORY: Denies drugs or ETOH, but admits to smoking.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 129/43. Heart rate 54. Respirations 16. Temperature 98.7. O2 sat 97%. She weighs 232 pounds.
HEENT: She does have some burning sensations and pressure on her frontal, ethmoid and maxillary sinuses, worse with her maxillary sinuses. Mild erythema to the posterior pharynx. Bilateral tympanic membranes intact. Mucous membranes moist. Pupils PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.

EXTREMITIES: Normal range of motion. No edema.

NEURO: A&O x4. Gait is steady.
SKIN: Warm and dry. No rash. No lesions.
ASSESSMENT:
1. Acute sinusitis.
2. Inhalation injury.
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PLAN: I did speak with Poison Control and they represented and stated that since this inhalation injury did occur three days ago he does think it is completely unrelated to her current complaint. He recommends evaluating and treating her current symptoms, which I do agree with. I did do a two-view chest x-ray, which does not show any obvious cardiopulmonary processes. The patient will get a prescription of Medrol Dosepak, Augmentin, Bromfed as well as an albuterol inhaler. If she has any worsening of condition, she will return to the clinic for further evaluation or possible further testing. If she does begin having any acute shortness of breath, I did encourage her to go to the emergency room right away. The patient does agree with this plan of care and she was given an opportunity to ask questions, she has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.

