ALLEN, MARY
DOB: 04/11/1969
DOV: 09/11/2023
HISTORY OF PRESENT ILLNESS: This is a 54-year-old female patient here following up on an office visit from 10 days ago. She tells me she is not much improved. I had given her a steroid pack as well as antibiotics. She tells me at times she feels short of breath. Few times, she had cough as well.

She does have a history of asthma. She tells me she has been using her inhaler off and on. It seems to give her some relief.

She is still having problems with that right ear as far as having some discomfort.

She feels generalized fatigue as well. No nausea, vomiting or diarrhea. No chest pain. No real activity intolerance.
She is mildly tachycardic at 109 and she has been running a low-grade fever; today it is 99.9. We have also done an EKG which came back abnormal. This patient does have a cardiologist. She will follow back up with her primary care physician and her cardiologist for the abnormal EKG.
PAST MEDICAL HISTORY: Hypertension, migraines, insomnia, and anxiety.
PAST SURGICAL HISTORY: Right breast and gastric sleeve as well.
CURRENT MEDICATIONS: Reviewed.
ALLERGIES: SULFA.
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, not in any distress.
VITAL SIGNS: Blood pressure 125/88. Pulse 109. Respirations 16. Temperature 99.9. Oxygenating well at 99%. Current weight 221 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: They do show bilateral tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa is moist.
ALLEN, MARY
Page 2

NECK: Soft. Some mild lymphadenopathy on the anterior cervical chain bilaterally.
LUNGS: Clear to auscultation.
HEART: Tachycardic. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include quite a few tests. We did a flu test, mono test, strep, COVID-19 and those were all negative.
ASSESSMENT/PLAN:
1. Fatigue, cough, and upper respiratory infection. We have done a chest x-ray, it was clear.

2. Due to the tachycardia and shortness of breath, we have done an EKG which was abnormal. She will follow up with her cardiologist.

3. Concerning her fatigue, blood draw was done for labs. She will return in a few days. We will go over those together.

4. Also, ear infection. Z-PAK will be given to her.
5. Albuterol nebules for bronchospasm. She does have a nebulizer at her house. She does not have any albuterol medication. We will supply that with her.

6. Also, for the otitis media, Z-PAK and Cortisporin Otic four drops to each ear three times a day.

7. The patient is to get plenty of fluids, plenty of rest, monitor her symptoms and she will return back to clinic in a few days for the lab results.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

