DE LA TORRE, CLAUDIA

DOB: 02/08/1973

DOV: 12/18/2024

HISTORY: This is a 51-year-old female here with painful rash around her lips. She stated that she is been going on for approximately three days and lesions being spreading and become more painful. She denies trauma. She indicated that she is going through lot of stress at the moment secondary to a brother recently diagnosed with cancer.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: C-section.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: The patient endorses alcohol use. Denies tobacco or drug use.

FAMILY HISTORY: Cancer.

REVIEW OF SYSTEMS: The patient reports myalgia.

She reports cough says cough is dry and nonproductive.

The patient reports sore throat, dry throat, and sneezing. She said she had fever yesterday but has taken Tylenol and Motrin and is better today.

She reports hoarseness, congested nose, and chest.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 124/79.

Pulse is 89.

Respirations are 18.

Temperature is 97.9.

Oral Exam: Cluster, vesicle, and erythematous space discreetly distributed on the upper and lower lip. There is also evidence of secondary cellulitis and the cellulitis is localized on her upper and lower lip.
HEENT: Throat: Erythematous and edematous tonsils, uvula, and pharynx. Uvula is midline and mobile. No exudate present. Nose: Congested with clear discharge. Erythematous and edematous turbinates.
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NECK: Full range of motion. No rigidity and no meningeal signs. She has tender anterior cervical nodes. Nodes are also palpable.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

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. Herpes labialis.
2. Secondary cellulitis.
3. Lip pain.
4. Rhinitis.
5. Myalgia.
6. Sore throat.
PLAN: The following tests were done in the clinic strep and strep were negative. The patient was given the following medication while in the clinic: Rocephin 1 g IM. She was observed for an additional 15 to 20 minutes or so then reevaluated. She reports no side effects from medication. She stated that she feel little better. She was educated on her condition. She was sent home with the following prescriptions: Acyclovir 400 mg one p.o. t.i.d. for 10 days, #30, acyclovir topical 5% cream apply six times a day for seven days, #30 g, and amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20. Advised to increase fluids and to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

