CORDOVA, MONIQUE
DOB: 04/01/1994
DOV: 01/10/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Dizziness.

4. Nausea.

5. Feeling faint.

6. Heart palpitation.

HISTORY OF PRESENT ILLNESS: This is a 29-year-old young lady comes in today with the above-mentioned symptoms for the past three days.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She has two children.
FAMILY HISTORY: No diabetes. No stroke. No coronary artery disease in mother and father, but stroke has been present in other family members in the past. There is hypertension, controlled in mother and father she states.
REVIEW OF SYSTEMS: As above. The patient did have ultrasound done when she had COVID. She is concerned about long COVID. She wants to recheck her ultrasound to make sure there has been no changes in her organs. Blood work reviewed from earlier in 2023 as well.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 170 pounds. She has gone down 7 pounds from before. O2 sat 97%. Temperature 98.0. Respirations 18. Pulse 80. Blood pressure 130/78.

HEENT: TMs are red. 
NECK: No JVD. 
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Sinusitis.

2. Headache.

3. Rocephin 1 g now.

4. Otitis media.

5. Otitis externa.

6. Ciprodex for otitis externa for pain and discomfort.

7. Medrol Dosepak.

8. Cefdinir.

9. Headache.

10. Nausea.

11. Pelvic ultrasound within normal limits.

12. Abdominal ultrasound no changes.

13. Lymphadenopathy.

14. Arm pain.

15. Leg pain.

16. Palpitation, no change in echocardiogram.

17. Minimal carotid stenosis noted.

18. Findings were discussed with the patient at length before leaving the office.

19. If not improved in two days to call me.

Rafael De La Flor-Weiss, M.D.

