GUAZACO, ABIGAIL

DOB: 08/18/2002

DOV: 12/30/2024

HISTORY: This is a 22-year-old female here with sore throat. The patient stated this has been going on for a few days, but has gotten worse in the last five. She stated she came in because she is now having pain with swallowing, chills and myalgia and occasional sweats. She denies trauma. She states pain is confined to her throat and does not radiate. She states the pain is worse with swallowing.

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 is not the worst of her life. She states headache is pressure like and is located behind her eyes and is worse when she leans forward.

The patient reports runny nose. She states she has clear discharge from the nose.

The patient reports cough. She indicates that cough is occasionally productive of green sputum, worse at nights.

She reports shortness of breath, but states this goes and comes.

The patient reports tiredness and fatigue.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 96/67.

Pulse is 64.

Respirations are 18.

Temperature is 97.5.

HEENT: Throat: Erythematous and edematous uvula, tonsils, and pharynx. No exudates present. Uvula is midline and mobile. Nose: Congested with clear discharge. Erythematous and edematous turbinates.
FACE: Tender maxillary and frontal sinuses. No edema. No erythema.
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RESPIRATORY: Poor inspiratory and expiratory effort. She has wheezes, which is mild and diffusely distributed with inspiration and expiration.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nondistended. No guarding. Normal bowel sounds. No visible peristalsis.

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.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Sinus headache.
2. Acute sinusitis.
3. Acute strep pharyngitis.
4. Reactive airway disease.
5. Acute cough.
6. Acute rhinitis.
7. Fatigue.
PLAN: Today, in the clinic, we did a PFT before albuterol and Atrovent were administered. A PFT was done after and these two studies demonstrate restrictive characteristics. Definitely, with some improvement after the Atrovent and albuterol. Rocephin 1 g IM and dexamethasone 10 mg IM. After this regimen, the patient was observed for approximately 20 minutes, she was then reevaluated and reports improvement. She reports no side effects from the medication.

A strep test was done and the strep test was positive. A flu test was done and the flu test was negative.

She was advised to increase fluids, to come back to the clinic if worse or to go to the nearest emergency room if we are closed.
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