MCGEE, MICHELLE

DOB: 01/23/1978

DOV: 12/29/2023

HISTORY: This is a 45-year-old female here with throat pain. The patient states that the symptoms have been going on for approximately two weeks, came in today because of increased pain, increased runny nose, and no response with over-the-counter medication. She described pain as sharp, rated pain 5/10, increased with swallowing. She states pain is confined to her throat and is nonradiating.

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 reports headache. She states headache feels like her normal sinus headache that she has had multiple times in the past. She states this is pressure like behind her eyes and her cheeks and between her eyes. She states this headache is worse when she leans forward, she feels an increase in pressure behind her eyes and increase in pain.

The patient stated this was not the worst headache of her life, it was gradual onset.

The patient reports cough, states cough is productive of green sputum.

The patient reports chills and myalgia.

The patient reports runny nose and states discharge from her nose is green.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress, and obese young lady.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 117/77.

Pulse is 83.

Respirations are 18.

Temperature is 98.1.

HEENT: Nose: Congested. Green discharge. Erythematous and edematous turbinates. Throat: Erythematous and edematous uvula, pharynx, and tonsils. Uvula is midline and mobile. No exudate present.

NECK: Full range of motion. No rigidity. She has tender right anterior cervical lymph nodes. No rigidity and no meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. There is mild tenderness in the epigastric region. No CVA tenderness. Normal bowel sounds. No rebound. No guarding.

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

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

ASSESSMENT:
1. Acute rhinitis.
2. Acute sinusitis.
3. Acute pharyngitis.
4. Abdominal distention.
5. Sinus headache.
6. Bronchitis.
PLAN: The patient was sent home with the following medications:
1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.

2. Diflucan 150 mg one p.o. daily for one day, #1 (this is for yeast infection, she was educated on this; she is a diabetic and states whenever she takes antibiotics she gets yeast infection easily).

3. Singulair 10 mg one p.o. daily for 30 days, #30.
In the clinic, she received the following: Rocephin 1 g IM and dexamethasone 10 mg IM. She was observed for an additional 20 minutes, then reevaluated. She reports no side effects from the medication and states she is beginning to feel a little better. The patient was given a work note to go back to work today and she was offered longer period off, but she declined; she states she has to be in the office today.

Ultrasound was done to assess the patient’s distended abdomen. Ultrasound revealed fatty liver. The patient and I had a lengthy discussion about these findings and what can be done to prevent the complications of fatty liver, she states she understands and will comply.

Her vascular structures were ultrasounded and these were remarkable. Other organs in her abdomen namely kidneys and pancreas were without any acute findings.
The patient was given a work note to return to work today. This is a note to cover her that she was here on a sick visit. She was given the opportunity to ask questions and she states she has none.
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