AMENDRAZ, MARTIN

DOB: 12/17/1963

DOV: 10/19/2023

HISTORY: This is a 59-year-old gentleman here for throat pain. The patient states that he started having throat pain two days ago and worse today. He reports pain with swallowing. He states he will also like to check his labs results. He states he has some labs drawn on 10/10/23 and he is here to review those results also.

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 denies chills. He reports myalgia. He reports painful swallowing.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS: 

O2 saturation 99%at room air

Blood pressure 133/81.

Pulse 101

Respirations 18

Temperature 98.4.

THROAT: Erythematous and edematous tonsils uvula and pharynx. No exudates. Uvula is midline and mobile.

NECK: Full range of motion. No rigidity. No meningeal signs.

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

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:
1. Hypercholesterolemia.

2. COVID infection.
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PLAN: Labs were reviewed. Labs reveal triglycerides 278, LDL cholesterol 100,both elevated. In the clinic today the patient has COVID and strep. Strep was negative. COVID is positive.

The patient was sent home with the following medications simvastatin 20 mg one p.o daily for 90 days, #90, Zithromax 250 mg two p.o now and then one p.o daily until gone #6, prednisone 20 mg one p.o daily for10 days, #10.

He was advised to increase fluids and advised to let himself for the next five days. Come back to the clinic if worse and to go the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

