HEFLIN, PENNIE
DOB: 09/26/2005
DOV: 03/18/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion. 

3. Sore throat.

4. Red ears.

5. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 17-year-old young lady well accomplished. She is finishing up high school at 17. She wants to be veterinarian, but she has already gotten her veterinarian technician degree.
She had asthma as a child, but she has not used the albuterol inhaler since ages.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None. Childhood immunizations up-to-date.
SOCIAL HISTORY: Last period two weeks ago. She does not smoke. She does not drink. She does not use drugs. She lives with mother and father.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 122 pounds, no significant change. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 80. Blood pressure 120/45.

HEENT: TMs are red. Posterior pharynx is red.

NECK: There is anterior chain lymphadenopathy right greater than left.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

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

2. Otitis media bilateral.

3. Bronchitis.

4. Lymphadenopathy.

5. Medrol Dosepak.

6. Z-PAK.

7. Albuterol inhaler just in case she needs it.

8. Pharyngitis.

9. Asthmatic bronchitis.

10. No chest x-ray needed.

11. No cough medication needed.

12. She uses old kind of cough medication which is just fine for her.

13. If she does not get any better in three days, she will come back.

Rafael De La Flor-Weiss, M.D.

