VILLAVERDE, JOSHELYN
DOB: 05/16/2006
DOV: 12/20/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient. She is here today with flu-like symptoms and weakness. She has had fever and few bouts of nausea; fever has been as high as 104, sore throat and cough. The patient did go to a different facility yesterday. She tested positive for influenza. However, no medication was given to her.
PAST MEDICAL HISTORY: Depression.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: She does take medication for depression.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

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 123/63. Pulse 88. Respirations 18. Temperature 98.3. Oxygenation 96%. Current weight 145 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mildly erythematous. Canals are grossly clear. Oropharyngeal area does show erythema. Oral mucosa is moist.
NECK: Soft. No lymphadenopathy.

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

LABORATORY DATA: Labs today include a strep test which was negative and an influenza test which was positive for influenza type A.
ASSESSMENT/PLAN:
1. Influenza type A. The patient will receive Tamiflu 75 mg twice a day for five days.

2. Cough. Alahist DM 5 mL p.o. four times daily p.r.n. cough #120 mL.

3. Concerning her symptoms, she has had these symptoms for several days now; she cites it as four days. Hopefully, the Tamiflu will help her quite a bit. Her symptoms seem to be steady-state for the last several days.
4. She is going to get plenty of fluids, plenty of rest and then return to clinic or call me if not improved.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

