MCINTYRE, APRIL
DOB: 05/07/1972
DOV: 10/25/2022
CHIEF COMPLAINT:

1. Possible sleep apnea.

2. Sinus infection symptoms.

3. Followup of cellulitis left heel.

4. Under care of Dr. Burrows, neurologist, for possible MS.

5. Needs to see ENT if sinuses do not get any better associated with dizziness.

HISTORY OF PRESENT ILLNESS: This is a 50-year-old woman with multiple medical issues and problems who comes in today for headache, cough, congestion, and sinus issues. The patient does not want to have any strep or flu testing done because of cost.
PAST MEDICAL HISTORY: At one time, she had a high testosterone and she stated that she was not taking any testosterone, but then she told us later that she was afraid to tell us the truth and she was actually taking exogenous testosterone, she does not do any of that at this time. She has also been seen by a neurologist for possible MS. She has had workup and MRI in the past, but never with gadolinium and now she is getting it with contrast (gadolinium).
PAST SURGICAL HISTORY: Finger surgery.
MEDICATIONS: Nasal spray.
ALLERGIES: MACRODANTIN and CLARITIN.
SOCIAL HISTORY: Last period last week. Denies pregnancy. No smoking. No ETOH use.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 159 pounds, down 3 pounds. O2 sat 98%. Temperature 97.6. Respirations 18. Pulse 69. Blood pressure 135/81.

HEENT: TMs are red. Posterior pharynx is red and inflamed. There is also serous effusion on the left side.
NECK: There is lymphadenopathy on the right side.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
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ASSESSMENT/PLAN:
1. Otitis media.

2. Sinus infection.

3. Sinusitis.

4. May need to see ENT because of issues with septum in the past.

5. For now, Rocephin and Decadron given 1 g and 8 mg as well as Keflex and Medrol Dosepak.

6. Under care of Dr. Burrows for MS.

7. Sleep apnea study was negative except for severe snoring.
8. No more exogenous testosterone.

9. Blood work has been completed by neurologist regarding MS including scans.

10. We will see in three months for followup.

11. If sinuses do not get any better in the next seven days, she will call then.

Rafael De La Flor-Weiss, M.D.

