RODRIGUEZ, PRISCILLA

DOB: 09/25/1980

DOV: 12/20/2025

HISTORY: This is a 45-year-old female here with throat pain. The patient said this has been going on for approximately two weeks. She said when it started, it only lasted for a short period of time and was doing fine until approximately three or four days ago when it returned. Described pain as sharp said pain is about 6/10 increase with swallowing. Said pain does not radiate.

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 denies stiff neck.

She reports painful swallowing.

She reports body aches and chills.

Denies nausea, vomiting, or diarrhea.

She reports cough says cough is dry nonproductive.

She denies night sweats, weight loss, travel history, or bloody sputum with cough.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 107/65.

Pulse is 89.

Respirations are 18.

Temperature is 98.2.

HEENT: Throat: Erythematous and edematous tonsils, uvula, and pharynx. No exudate present. Uvula is midline and mobile.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

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 strep pharyngitis.

2. Odynophagia.

3. Rhinitis.

4. Cough.

PLAN: Today, in the clinic, we did the following test: COVID, flu, and strep. Flu and COVID are negative. Strep positive. The patient received the following medication in the clinic today:

1. Rocephin 1 g IM.

2. Dexamethasone 10 mg IM.

3. Albuterol and Atrovent nebulizer x1.

She was observed in the clinic for approximately 20 minutes after medication and we evaluated she improved with post improvement. She was sent home with the following medications:

1. Zithromax 250 mg two p.o. now one p.o. daily until gone, #6.

2. Allegra 180 mg one p.o. q.a.m. for 30 days, #30.

3. Diflucan 150 mg one p.o. daily for one day, #1 this is for candida vaginitis prophylaxis.

4. Prednisone 20 mg one p.o. q.a.m. for seven days, #7. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.
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