DAIGREPONT, ALEXIS
DOB: 08/04/1994
DOV: 10/31/2022
HISTORY: This is a 28-year-old female here with tooth pain. The patient states that she has a long history of dental issues, she has been seen by a local dentist, but who cannot see her now because of active infection, states she has to wait until the infection is settled before they can take care of her. She states she has an 8/10 level of pain located in a tooth on the top and on the bottom. She denies trauma.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: She endorses tobacco and alcohol use. Denies drug use.
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies chills or myalgia. Denies increased temperature. Denies neck pain or stiff neck. The patient denies limited jaw motion.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 122/80.
Pulse 60.

Respirations 18.

Temperature 98.6.

HEENT: Normal. Oral Exam: Poor oral hygiene, # 16 and #31 are decayed, rotted and broken, they are in the form of stubs with periodontal edema and erythema. No fluctuance. No tenderness to palpation. No bleeding or discharge.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Flat and nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Dental abscess.

2. Tooth pain.

3. Gingivitis.

In the clinic today, the patient received an injection of Toradol 60 mg IM, she was observed in the clinic for about 15 to 20 minutes, then reevaluated, she indicated that she has no side effects from the medication and pain is getting better.

She was sent home with the following medications.

1. Sulindac 200 mg one p.o. b.i.d. for pain for 10 days, #20.

2. XYZ mouthwash 80 mL, 20 mL gargle and spit out daily for four days.

3. Amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.
The patient was educated about her condition. She was advised of the importance of followup with her primary dentist even though she feels better at the time she wants to visit them to take care of her current issues, she states she understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

