RUSSELL, TRICHIA
DOB: 12/18/1974
DOV: 01/15/2025
HISTORY OF PRESENT ILLNESS: Ms. Russell is a 50-year-old woman who comes in today with chief complaint of sore throat, headache, runny nose, low back pain, chills, and nausea.
The patient has had a history of low back pain for sometime. She states when she gets sick, her back starts hurting.

PAST MEDICAL HISTORY: She used to take thyroid medication, but not any more. She has a history of migraine headaches, anxiety, and depression.
PAST SURGICAL HISTORY: She has had hysterectomy, cholecystectomy, appendectomy, and pyloric stenosis in 2015.
MEDICATIONS: She takes clonazepam p.r.n.
ALLERGIES: CIPRO.
SOCIAL HISTORY: She is married. She is a scheduler. She works from home. Last period in 2005. She does not smoke. She does not drink on regular basis. She is married. Her husband is out of town currently.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 136 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 96. Blood pressure 140/78.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Abdominal examination shows some tenderness, but no rebound, no rigidity. Negative McBurney. Negative Murphy test.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
Today, she had a negative flu test and COVID test. A urinalysis shows specific gravity of 1.030 and trace blood in the urine; otherwise, no sign of urinary tract infection noted.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Pharyngitis.
3. Nausea.

4. Check blood work.

5. Flu and COVID are negative.

6. Treat with Z-PAK, Rocephin, Decadron, and dexamethasone at home.

7. Zofran for nausea.

8. Toradol 60 mg for pain.

9. Tramadol 50 mg for back pain.

10. Ultrasound of the abdomen is totally negative.
11. Neck shows evidence of some lymphadenopathy, otherwise negative.
12. The patient to return here this evening or this afternoon if not better or if she gets worse or go to the emergency room overnight if any changes noted in her condition.

Rafael De La Flor-Weiss, M.D.

