WHITE, JAMES
DOB: 02/01/2000
DOV: 03/20/2026
HISTORY OF PRESENT ILLNESS: This is a 26-year-old young man who comes in today with cough, congestion, sore throat, fever, chills, and sputum production consistent with yellow green sputum.
The patient was seen earlier this week with URI type symptoms, was given Decadron 8 mg and Bromfed. The patient’s flu test at that time was negative. Repeat flu test, COVID test and strep test today show that the patient has flu B today.

He has no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. The patient is alert, awake, in no distress.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Father died of pancreatic cancer and had a history of hypertension.
SOCIAL HISTORY: He does not smoke. He does not drink on regular basis. He is a teacher. He teaches at school. He has a fiancée, does not have any children.
REVIEW OF SYSTEMS: As above. He has had nausea and vomiting and abdominal discomfort in the epigastric area.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 269 pounds, temperature 98.5, O2 sat 99%, respirations 18, pulse 96, blood pressure 130/78.
HEENT: TMs are red. Oral mucosa dry. Posterior pharynx is red.
NECK: No JVD. Positive lymphadenopathy.
HEART: Positive S1 and positive S2.

LUNGS: Rhonchi, rales, coarse breath sounds.
ABDOMEN: Soft.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. Flu A is positive.
2. The patient has now developed bacterial bronchitis since it has been a few days since he has had the flu A.
3. We will treat with Z-PAK, Medrol Dosepak, and Tamiflu.

4. He has Bromfed DM at home.
5. Because of his family history of pancreatic cancer as well as nausea and vomiting, we got an abdominal ultrasound, which was within normal limits except for fatty liver.
6. Talked about losing weight.

7. Recommend doing blood work when he feels better.
8. No history of sleep apnea.

9. No history of hypogonadism.

10. Reevaluate condition in the next week or so.

11. He had received both Tamiflu and the antibiotic because the infection has now changed and there is definite evidence of bacterial infection as well as flu B.

Rafael De La Flor-Weiss, M.D.
