SANCHEZ, LILIANA
DOB: 08/30/1991

DOV: 06/25/2024

CHIEF COMPLAINT:
1. Pressure in the head.

2. Congestion.

3. History of ear infection.

4. Dizziness.
HISTORY OF PRESENT ILLNESS: She has seen ENT. She has been on antibiotics for sinus infection before. She also has symptoms of tingling and anxiety issues. She was recently switched from fluoxetine to Lexapro, was on 40 mg, but cut it down to 10 mg. She feels like she needs higher dose of Lexapro.

PAST MEDICAL HISTORY: Anxiety, depression, and hypertension. She does not have any plan to hurt herself or others.

PAST SURGICAL HISTORY: Right foot surgery and C-section x2.

MEDICATIONS: Include lisinopril, iron, and Lexapro 10 mg, which was increased to 20 mg.

ALLERGIES: None.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Last period 06/17/2024. No smoking. No drinking. She works at the pharmacy here in town.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 198 pounds, O2 sat 100%, temperature 97.9, respirations 20, pulse 87, and blood pressure 148/71.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Otitis media.

2. Otitis externa.

3. Vertigo.

4. Neuropathy.
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5. Rocephin 1 g now.

6. Decadron 8 mg now.

7. Z-PAK.

8. Medrol Dosepak.

9. Vistaril 25 mg p.r.n. for anxiety.

10. Increase Lexapro to 20 mg.

11. Rule out symptoms related to possible neuropathy.

12. Rule out diabetes.

13. Check TSH, hemoglobin A1c, B12, and vitamin D.

14. Call me in two weeks regarding increased Lexapro.

15. If it does not work, she wants to go back to fluoxetine.

16. The patient also is going to use the Vistaril on a p.r.n. basis.

17. If we do not find any reversible causes of neuropathy, the patient may be a great candidate for Neurontin and/or Lyrica.

18. Findings discussed with the patient at length before leaving and we will have the blood work drawn at this time.

Rafael De La Flor-Weiss, M.D.

