DUENEZ, BLANCA
DOB: 07/09/1984
DOV: 11/13/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Left leg pain.

4. Dizziness.

5. Headache.

6. Sinus infection.

7. Increased cholesterol. She takes Crestor for cholesterol.
PAST MEDICAL HISTORY: Hyperlipidemia.

PAST SURGICAL HISTORY: None.

MEDICATIONS: She takes Crestor 10 mg once a day.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Last period 08/25/2022. No drug use. No alcohol use. No cigarette use.
FAMILY HISTORY: Positive hypertension. Positive for diabetes. No cancer reported.
REVIEW OF SYSTEMS: Earache, headache, leg pain, arm pain, left leg pain, numbness and tingling in the left leg. No history of back problems. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 137 pounds. Weight goes up and down, but it has been about the same. O2 sat 99%. Temperature 97.9. Respirations 18. Pulse 92. Blood pressure 125/69.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. There is slight leg raising test on the left side.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Phenergan DM for cough.

4. Z-PAK.

5. Medrol Dosepak.

6. Rocephin 1 g now.

7. Decadron 8 mg now.

8. Start the patient on Mobic 10 mg once a day for her leg pain.

9. The steroid should help the leg pain as well.

10. If not better in a week, we will get a CT of her lower back and/or MRI.

11. Strep is negative.

12. Flu A and B are negative.

13. Not to drive with Phenergan DM.

14. She is currently not working.

15. Medrol and Z-PAK as above.

16. We looked at her abdomen because of nausea. No gallstones noted.
17. Her kidneys looked normal.

18. Her cardiac evaluation was negative with slight tachycardia.

19. Her carotid ultrasound for dizziness was normal.

20. She does have mild lymphadenopathy in her neck.

21. Leg pain. No sign of DVT or PVD noted.

22. This appears to be radiculopathy related to some kind of low back injury.

23. If no response to steroids or antiinflammatory, MRI/CT is in order.

24. Discussed with the patient at length. She is agreeable.

ADDENDUM: The patient has been trying to get pregnant for 10 years. There is no abnormality in the pelvic region. She has been worked up by OB-GYN doctor as well, but her husband refuses to get worked up.

Rafael De La Flor-Weiss, M.D.

