FUNES, JASMYNN

DOB: 10/13/2000

DOV: 11/04/2022

CHIEF COMPLAINT: Headache.

HISTORY OF PRESENT ILLNESS: Jasmynn is a 22-year-old young lady who comes in today and states that she is having the headache that has not gone away for two days. She has a history of migraine headaches; “this is not the worst headache of her life” She is awake. She is alert. She is able to work. She went to work at the pharmacy. She also has been having some eye problems, under the care of an ophthalmologist. They are trying to get a prescription under control. She had a CT scan years ago, but she has never had an MRI.

PAST MEDICAL HISTORY: Anxiety, migraine headaches, and depression.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Sertraline; is doing a great job. She is not suicidal. She is not having any issues or problems with sertraline.
ALLERGIES: CLINDAMYCIN.

IMMUNIZATIONS: Up-to-date for COVID-19.

SOCIAL HISTORY: She had a baby in 2001. She does not smoke. She does not drink. Works for the local pharmacy.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 143 pounds. Pulse 99. Temperature 98.2. Respirations 16. Pulse 88. Blood pressure 110/62.

HEENT: TMs are clear bilaterally.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Detailed neurological examination is negative.
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ASSESSMENT/PLAN:

1. Migraine headaches.

2. Toradol 60 mg.

3. Imitrex 100 mg with instruction.

4. Order MRI of the head.

5. The patient wants her Xopenex refilled, not related to today’s visit, but that is for her asthma.

6. She knows where to go to get the MRI cheap and that she has a community health choice that she is going to use if its any cheaper or just get the MRI on her own. So, I am going to give her a prescription for the MRI and she is going to handle it herself, but she will need to get that done.

7. Also, explained to her that the eye issue can be very much related to her migraine headache, she is looking into that as well.

Rafael De La Flor-Weiss, M.D.

