VEGA, SHAKIRA
DOB: 08/16/1999
DOV: 02/05/2024
HISTORY OF PRESENT ILLNESS: This is a 24-year-old female patient. She comes in with a complaint of occasional nausea and vomit although it happens at very intermittent times and this is not a new ongoing concern for her or rather an acute finding. She states that she has had body pain and nausea for years. She does verbalize being tired and she feels as though she has both ears that are clogged up.

She denies any fevers or flu-like symptoms. No shortness of breath. She has normal bowel movements and voiding habit.

PAST MEDICAL HISTORY: Significant medical history, she suffers from migraines, also bipolar disorder and a psychiatric condition as well. I want to underline bipolar disorder and psychiatric condition.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Lamictal and Strattera.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake. She is alert. She is oriented. She answers all of my questions without any issues, but her responses to me are delayed and purposeful.

VITAL SIGNS: Blood pressure 101/73. Pulse 109. Respirations 18. Temperature 98.9. Oxygenation 96%. Current weight 122 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: She has bilateral impacted cerumen. She will return to clinic tomorrow for an ear wash. Oropharyngeal area: Within normal limits.
NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Mildly tachycardic, normalizes in the room and upon auscultation of the chest area.

ABDOMEN: Soft and nontender.

Remainder of exam is within normal limits.
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ASSESSMENT/PLAN:
1. Psychiatric condition and bipolar. She needs to continue on her medications. We will not supply her with refills of those. She must go back to her specialist for regular checkups.

2. She does not present with flu-like symptoms. No flu test or strep tests were done.

3. Due to her nausea and at times some gastritis, we will supply to her pantoprazole 40 mg a day #90.

4. Also, for her body pain which she states has been chronic over many years, we will give her a one-month supply of diclofenac sodium 50 mg twice a day.

5. Impacted cerumen. She will return to the clinic for ear wash tomorrow. I have gone over the plan of care with her. She states that she will need a day off for today and tomorrow. We will see her tomorrow.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

