VAZQUEZ, MARIA JULIETA
DOB: 01/06/1960
DOV: 10/27/2025
HISTORY: This is a 65-year-old female here with cough and runny nose. The patient stated this has been going on for approximately a week or more, but has gotten worse in the last five days. She states cough is productive of green sputum. She denies travel history. She states she has a history of asthma, but cough is somewhat different.
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 chills and myalgia.

She reports increased temperature (she states she has been using over-the-counter medication which helps, but the fever comes right back up).

The patient reports runny nose. She states the discharge from her nose is green and states sometimes she has foul smelling breath from it.

The patient reports pain and pressure in her sinus area.

PHYSICAL EXAMINATION:

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

O2 saturation 96% at room air.

Blood pressure 152/77.

Pulse 64.

Respirations 18.

Temperature 97.1.

NOSE: Congested with green discharge. Erythematous and edematous turbinates.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. She has inspiratory and expiratory wheezes/rhonchi. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

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

2. Acute bronchitis.

3. Acute rhinitis.

4. Acute cough.

5. Myalgia.
PLAN: The patient was offered tests for COVID, strep and flu, she declined. She states she does not think she has those.

The patient received the following in the clinic today:

1. Atrovent and albuterol x 1 nebulizer, she declined.

2. Rocephin 1 g IM.

3. Dexamethasone 10 mg IM; she accepted those two.

After injection, she was observed in the clinic for approximately 20 minutes and reevaluated. She reports improvement and reports no side effects from the medication. She is comfortable with being discharged. She was sent home with the following medications:

1. Tessalon 100 mg one p.o. t.i.d. for 10 days #30.

2. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.

3. Albuterol 90 mcg MDI two puffs t.i.d. p.r.n. for cough/wheezing.

The patient also received her normal medication refills which are as follows:

1. Mounjaro 7.5 mg/0.5 mL inject subcutaneously weekly for 90 days.

2. Metformin 500 mg one p.o. b.i.d. for 90 days #180.

3. Losartan 100 mg one p.o. daily for 90 days #90.

4. Amlodipine 2.5 mg one p.o. daily for 90 days #90.

5. Breztri 160/9/4.8 mcg two puffs b.i.d. for 90 days #1.

6. Atorvastatin 40 mg one p.o. daily for 90 days #90.

7. Celecoxib 200 mg one p.o. daily for 90 days #90.

8. Ibandronate 150 mg one p.o. monthly for 90 days #3.

9. Fasenra 30 mg. She will use 30 mg injection weekly subcutaneously for 90 days.
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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.

Her last labs were done in less than six months. They were reviewed and revealed no severe abnormality that warrants immediate intervention. Medication refills are as follows:
The patient was reassured. She was advised to increase fluids, to come back if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

