CORMIER, ROSALE
DOB: 12/10/1952
DOV: 09/06/2025
HISTORY OF PRESENT ILLNESS: This is a 72-year-old woman comes in with fever of 100.2, congestion, runny nose and cough.
PAST MEDICAL HISTORY: This 72-year-old woman suffers from hypertension, hyperlipidemia, depression, anxiety and history of breast cancer.
PAST SURGICAL HISTORY: She has had hysterectomy, cholecystectomy, and bilateral mastectomy.
ALLERGIES: PENICILLIN, ZOFRAN, LATEX, and SULFA.
SOCIAL HISTORY: She drinks very little. She does not smoke. She is in no distress.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 165 pounds. O2 sat 96%. Temperature 98.6. Respiratory rate 20. Pulse 64. Blood pressure 125/65.

HEENT: TMs are red. Oral mucosa without any lesion. Posterior pharynx is red.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Sinusitis.

2. Bronchitis.

3. No sign of pneumonia.

4. Hypertension stable.

5. Hyperlipidemia.

6. Check blood work fasting at a later date.

7. Depression. Lexapro as before 10 mg; not suicidal.

8. Gastroesophageal reflex on Protonix.

9. Strep, flu and COVID were negative.
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10. Chest x-ray shows evidence of bronchitis versus postobstructive lesion.

11. The patient was to have a CT of her chest done; last, earlier this year, that was never done apparently.

12. We will get her to go have her CT of the chest done since it was ordered before and she never did have it done.

13. Lots of liquid.

14. Motrin, Tylenol for fever.

15. This appears to be viral in origin; we will treat with supportive care.
16. The patient did have a positive COVID, but negative flu and negative strep.

17. We discussed Paxlovid. She does not want to take any Paxlovid at this time. We will continue with Motrin, Tylenol, rest and lots of liquid.

18. If she develops chest pain, shortness of breath, signs or symptoms of DVT or PE and/or myocardial infarction, she will let me know right away.
Rafael De La Flor-Weiss, M.D.
