BATTON, JENNIFER

DOB: 09/20/1973

DOV: 06/04/2025

HISTORY OF PRESENT ILLNESS: This is a 51-year-old female patient, she is here today complaining of sinus issues, sore throat, and few body aches. She states her sinuses have a lot of pressure. She has pressure in her ears as well. At times, she has felt nauseated.

She denies any chest pain, shortness of breath, or abdominal pain. Her bathroom habits, both urination and defecation, have been normal. No other issues verbalized to me today.

PAST MEDICAL HISTORY: Diabetes and thyroid issues.
PAST SURGICAL HISTORY: Hysterectomy.

DRUG ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: She is on hormone therapy, also NP Thyroid and Mounjaro.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

REVIEW OF SYSTEMS: I have done a complete review of systems, it is all negative with the exception of what is mentioned above in the chief complaint.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 117/75, pulse 85, respirations 16, temperature 98.1, and oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal and round. Ears: Landmarks are not visible. There is some erythema displayed to each tympanic membrane. Minimal amount of cerumen in each canal. Oral pharyngeal area mildly erythematous. Mild strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation. Normal respiratory pattern is displayed.

ABDOMEN: Soft and nontender. Remainder of this exam is unremarkable.

LABS: Today, include a flu test, strep test, and a COVID test, they were all negative.
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ASSESSMENT/PLAN:
1. Acute sinusitis and otitis media. The patient will be given Rocephin 1 g and dexamethasone 10 mg injections to be followed by a Z-PAK and a Medrol Dosepak.

2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough #240 mL.
3. The patient is to get plenty of fluids, plenty of rest, monitor her symptoms, and then call me or return to clinic if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

