WEIRICH, LAUREN

DOB: 12/06/1987

DOV: 09/26/2024

CHIEF COMPLAINT:
1. Facial pain.

2. Trauma.

3. History of abdominal pain.

4. Leg pain.

5. Arm pain.

6. Has had history of dizziness in the past.

7. The patient had a facial trauma back in the Army where she had zygomatic arch fracture, required surgery and was discharged from the Army and is concerned that that may be causing some problem now.

HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old woman who works for the post office comes in with the above-mentioned symptoms. Her symptoms were exacerbated after a drill that her son was handling; he is only 4 years old, hit her in the face right above the bridge of the nose on the right side. The patient does not have any headache. She did not have loss of consciousness and did not go to the emergency room.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Facial surgery.

CURRENT MEDICATIONS: None.
ALLERGIES: AUGMENTIN.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: ETOH minimal. Smoking none. Last period 08/30/2024.

FAMILY HISTORY: Diabetes and strokes.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 132 pounds, O2 saturation 100%, temperature 98.5, respirations 20, pulse 83, and blood pressure 118/75.

HEENT: TMs are red, right greater than left that is where the facial trauma took place. There is also fluid noted on the right side.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
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ABDOMEN: Soft and nontender.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

LOWER EXTREMITIES: No edema.

ASSESSMENT/PLAN:
1. Facial trauma.

2. With history of facial trauma in the past, what looks like is otitis media. I am going treat her with Z-PAK and Medrol Dosepak _______ only as directed, but I am going to get a CT of her face because x-ray would not be sufficient.

3. Because of abnormal period, we looked at her abdomen and pelvic ultrasound, which was normal.

4. Because of dizziness, we looked at a carotid ultrasound, which was within normal limits.

5. She does have lymphadenopathy that was seen on the ultrasound.

6. Leg pain and arm pain prompted us to look for any DVT or PVD, none was found.

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

8. We also looked at her gallbladder and abdomen in face of history of dyspepsia and no abnormalities were found. She is to come back next week.

Rafael De La Flor-Weiss, M.D.

