DALMAU, SIXTILLO

DOB: 01/10/1994

DOV: 09/30/2024

HISTORY: This is a 30-year-old gentleman here with pain in his upper right eyelid said this has been going on for approximately one month. He said he has two swollen lesions on his eyelid and one of them busted yesterday discharge pus said he still having some pain in the area and redness. He denies blurred vision. He denies double vision. Denies trauma.

REVIEW OF SYSTEMS: The patient reports no double vision or blurred vision.

The patient reports dry cough said this dry cough started about a day ago (patient refused to have COVID tests). The patient says cough is dry nonproductive. He denies trauma history. Denies weight loss. Denies bloody sputum with his cough.

PHYSICAL EXAMINATION:

HEENT: Nose: Congested green discharge. Erythematous and edematous turbinates. Throat: No edema or erythema. Uvula is midline and mobile. No exudate. Eye: Right eye upper lid erythematous and papule with discharge scant amount of pus. There is a second papular in the nasal surface of his upper lid that one there is no discharge. No tenderness to palpation. There is erythema diffuse in his upper lid. Visual Acuity: The patient count fingers from his left eye, his right eye, and both eyes with no difficulties.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. The patient goes into cough with deep inspiration.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Stye.

2. Eyelid pain.
3. Eyelid cellulitis.
4. Acute cough.
5. Acute rhinitis.
6. Acute bronchitis.
7. Reactive airway disease.
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PLAN: In the clinic today, the patient receiving a nebulizer treatment consists of albuterol inhaler. He was also given an injection of dexamethasone 10 mg IM was observed in the clinic for an additional 15/20 minutes then reevaluated. He reports no side effects from the medications. He says cough is feeling better. He was sent home with the following medications: Gentamicin ophthalmic drop 0.3% ophthalmic solution two drops t.i.d. for 10 days #5 mL, Zithromax 250 mg two p.o. now one p.o. daily until gone for a total of six pills, and Tessalon 100 mg one p.o. t.i.d. for 10 days, #30, no refills.

Prednisone 20 mg one p.o. q.a.m. for 10 days, #10, no refill. He was given the opportunity to ask questions and he states he has none. He was given strict return precautions. Advised to follow up with his primary care doctor, to come back to clinic if worse. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
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