SAPP, RACHEL
DOB: 06/13/1983
DOV: 12/15/2022
CHIEF COMPLAINTS: The patient comes in today for followup of:
1. Anxiety.

2. Depression.

3. Her son just passed away.

4. Her son’s birthday is right after Christmas.

5. NOT SUICIDAL. Discussed at length.

6. Recent history of sinusitis.

7. DJD being treated with Lofena and other antiinflammatories.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 39-year-old woman who comes in today for multiple medical issues and problems. Her arthritis and DJD is better. Her pain is better with Lofena. She has not tried any other medication. For anxiety symptoms that she is here for, she took Lexapro after she had a second child and it worked, but does not want to try Lexapro, wants to try something different and is definitely not suicidal. We had a long conversation about that; her son just died recently and his birthday and Christmas is coming up.
PAST MEDICAL HISTORY: Hyperlipidemia, insomnia, arthritis, psoriasis, and fatty liver.

PAST SURGICAL HISTORY: C-section and tubal ligation.
MEDICATIONS: See opposite page.
ALLERGIES: ADHESIVES. Otherwise, no known drug allergy.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. No drug use.
PHYSICAL EXAMINATION:

GENERAL: Alert and awake.

VITAL SIGNS: Weight 227 pounds, down 2 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 80. Blood pressure 119/75.

HEENT: TMs are less red.
NECK: No JVD. Lymphadenopathy noted.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Sinusitis, resolved.

2. Finish Z-PAK.

3. Continue with Lofena p.r.n.

4. She has other antiinflammatories which she will not mix together.

5. Situational depression/anxiety related to son’s death, try Zoloft 50 mg.

6. Definitely not suicidal.

7. Come back in 30 days.

8. Take the Zoloft at night or during the day and see which one works best for her.

Rafael De La Flor-Weiss, M.D.

