PLASTER, TINA
DOB: 07/03/1975
DOV: 05/18/2023
CHIEF COMPLAINT:

1. Headache.

2. Cough.

3. Congestion.

4. Sore throat.

5. Because of cough, nausea and vomiting.

6. Lots of sputum production.

7. Lots of wet cough, headache, soreness and swelling in the neck.

HISTORY OF PRESENT ILLNESS: The patient is a pre-kindergarten teacher. She is a 47-year-old. She is married. She has two kids. She developed above-mentioned symptoms for the past three days.

PAST SURGICAL HISTORY: C-section, total hysterectomy, cholecystectomy and tonsillectomy.
MEDICATIONS: Estradiol and progesterone. We discussed this at length. She has a new OB-GYN and she is going to ask for bioidentical hormones.
ALLERGIES: No known drug allergies except for strawberries.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does smoke half a pack a day. She does not drink alcohol.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 197 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 89. Blood pressure 140/70.

HEENT: TMs are red. Posterior pharynx is red and inflamed. There is redness and bleeding noted, tympanic membranes, left greater than right.
NECK: Anterior chain lymphadenopathy, left greater than right.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Otitis media.

3. Bronchitis.

4. Lymphadenopathy.

5. Z-PAK.

6. Medrol Dosepak.

7. Cortisporin Otic suspension.

8. Phenergan DM for cough.

9. Albuterol inhaler two puffs four times a day.

10. MUST QUIT SMOKING.

11. Decadron 8 mg.

12. Rocephin 1 g.

13. Lots of rest.

14. No work till Monday.

15. If she develops high fever, chills or any other symptoms, she will come back for COVID testing and/or flu testing, but because of funds and no insurance at this time, we will hold off on doing any testing at this time.

16. The patient will ask for bioidentical hormones from her OB-GYN doctor next time she sees him which is soon.
Rafael De La Flor-Weiss, M.D.

