HURIGAN, DAVID
DOB: 12/25/1976
DOV: 07/15/2023
HISTORY: This is a 46-year-old gentleman here with throat pain.

The patient stated this has been going on for approximately three days, worse today.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports chills and myalgia.

She reports ear pain.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented x3.
HEENT: Throat: Erythematous and edematous tonsils, pharynx and uvula. Uvula is midline and mobile. No exudates. Ears: Erythematous TM with effusion. No tragal tug. PAC without erythema or edema.
NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute pharyngitis.

2. Sore throat.

3. Odynophagia.

4. Otitis media.
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PLAN: Strep test was done in the clinic today. Although the patient’s strep was negative, physical exam does appear to be pharyngitis. It appears to be bacterial etiology. We will go ahead and treat this patient with antibiotics. In the clinic today, he receives an injection of Rocephin 1 g IM. He was sent home with Zithromax 250 mg he will take two p.o. now then p.o. daily until gone total of six pills. XYZ Mouthwash. He will gargle 20 mL daily for four days 80 mL.

He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

