MOSQUEDA, FERNANDO
DOB: 02/09/1983
DOV: 06/07/2024
CHIEF COMPLAINT:

1. Ear pain.

2. Jaw pain.

3. Swelling under my jaw.

4. Cough and congestion.

5. Sinus pain.

HISTORY OF PRESENT ILLNESS: A 41-year-old gentleman, construction worker. He stated he got wet the other day, then he got cold, then he got ear infection and has been exposed to lot of dust.
He also has an appointment for an MRI of his left shoulder. His depression is stable. His anxiety is stable. He is taking his medication as before.

He received Mobic for his shoulder pain, but he states he is not taking it till the pain gets really bad and wants to find out exactly what is going on with it.

PAST MEDICAL HISTORY: Anxiety, dislocation of the hip, sleep apnea, history of blood clots all taken care of.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: He does drink from time-to-time. He does not smoke.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 168 pounds. O2 sat 98%. Temperature 97.2. Respirations 16. Pulse 72. Blood pressure 130/62.

HEENT: TMs are red. Posterior pharynx is red and inflamed especially on the left side. NECK: There is anterior chain lymphadenopathy noted bilaterally.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ASSESSMENT/PLAN:
1. Otitis media.

2. Otitis externa.

3. Rocephin 1 g.

4. Decadron 8 mg.

5. Cortisporin Otic suspension in the left ear four times a day for five days.

6. Augmentin 875 mg b.i.d.

7. Shoulder MRI pending next week.

8. Lab work 05/03/24 discussed with the patient.
9. Cholesterol within normal limits.

10. Triglycerides 210. He is losing weight. He is trying to use a low-fat diet.

11. His Zoloft at 100 mg is doing a great job. No evidence of suicidal thoughts, ideation, or hurting himself or other people.

12. Findings discussed with the patient before leaving.

13. He will call me next week if he is not better.

Rafael De La Flor-Weiss, M.D.

