WILLIAMS, CODY
DOB: 02/18/1989
DOV: 12/13/2023
HISTORY OF PRESENT ILLNESS: This is a 34-year-old male patient. He complained of fever and flu-like symptoms. His son has been diagnosed with influenza B. He is starting to exhibit the same type of symptoms. He has got a faster pulse. His temperature today upon arrival is 102.6. He also has cough. No other issues verbalized. He states “I feel terrible due to the body aches.”
PAST MEDICAL HISTORY: Hypertension and obesity.
PAST SURGICAL HISTORY: Right ankle.
CURRENT MEDICATIONS: None.
ALLERGIES: AMOXICILLIN and PENICILLIN PRODUCTS.
SOCIAL HISTORY: He does smoke cigarettes one pack per day, I have advised against.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 147/97. Pulse 133. Respirations 20. Temperature 102.6. Oxygenating well at 98%.

HEENT: Eyes: Pupils are equal, round and react to light. They are bit watery today. Ears: Tympanic membranes of bilateral ears erythematous. Oropharyngeal area: Erythematous. Oral mucosa is moist.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. No respiratory difficulties.

HEART: Positive S1 and positive S2. Tachycardic at 130.
LABORATORY DATA: Labs today include strep and COVID, they are negative. Influenza test was positive for influenza type B.
ASSESSMENT/PLAN:
1. Cough. He will get Bromfed DM 10 mL four times daily p.r.n. cough.

2. Influenza type B. Tamiflu 75 mg twice daily for five days #10. He is going to get plenty of fluids, plenty of rest. He needs to take the next few days off. He will get a note from us for his employment. He will return to clinic as needed.
Rafael De La Flor-Weiss, M.D.
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