TABER, CLARA
DOB: 02/09/1955
DOV: 08/18/2023
HISTORY OF PRESENT ILLNESS: This is a 68-year-old female patient here with symptoms of COVID. She has got headache. She has got fevers and feels very tired. She also has cough. No appetite. She has had these symptoms approximately one week, a little less than that possibly. She also has a secondary complaint that she feels she has a fungal rash on her upper inner thighs bilaterally, wanting a cream to put on that.
No fevers today to speak off. She does have body aches. She does not look acutely ill.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: She did have bilateral knee surgeries, doing well with the outcome.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 112/66. Pulse 80. Respirations 16. Temperature 98. Oxygenating at 97%. Current weight 175 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema bilaterally, left is worse than right. Oropharyngeal area: Erythematous, however, no strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. No murmurs. Positive S1 and positive S2.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a strep test and COVID test. Strep test was negative. COVID test is positive.
The patient did say that she had a couple of episodes of being short of breath earlier this week. So, we will do a chest x-ray on that as well.

The chest x-ray was grossly normal. However, there were some few patchy areas of very mild consolidation interstitially; it is something we are going to keep an eye on.
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ASSESSMENT/PLAN:
1. COVID-19. Z-PAK and Paxlovid to be taken as directed.
2. Tinea corporis. Nystatin cream to be applied to that fungal rash two to three times a day.
3. Cough. Bromfed DM 10 mL four times daily p.r.n., 240 mL.
4. She is going to get plenty of fluids, plenty of rest, monitor her symptoms and return back to clinic. We would like to see her in another three days as followup.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

