CLINIC VISIT NOTE

TORRES GLORIA, CLAUDETTE
DOB: 08/09/1973
DOV: 09/12/2023
The patient presents with history of being bitten by a wasp bee in her car taking her child to school about an hour ago. She states that she feels like there might be some swelling in her oral airway. She has a history of bee stings with swelling in her throat as a child, given EpiPen that she never used.
PAST MEDICAL HISTORY: See old records on chart. She has had multiple medical problems and procedures.
SOCIAL HISTORY: Noncontributory other than history of present illness.
FAMILY HISTORY: Noncontributory other than history of present illness.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in no definite distress. Head, eyes, ears, nose and throat: Normal without evidence of airway obstruction or swelling of the oropharynx. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. No evidence of stridor. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Noted to be two small papular lesions to right popliteal area sites of apparent wasp sting.
IMPRESSION: Local reaction with questionable early systemic reaction to insect bite.

PLAN: The patient was given dexamethasone 12 mg IM and given Toradol 30 mg for pain at the site and also given prescription for Medrol Dosepak and prescription for EpiPen to use as directed. Advised to contact primary doctor as soon as possible for followup for other evaluations. Given bee bite precautions normally to be very careful. Follow up with family doctor and abdominal surgeon and other doctors as described on chart in present illness, in no urgent distress at the time of departure from clinic with followup with primary doctor.
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