MARTINEZ, NORA
DOB: 01/16/1972
DOV: 05/22/2025
HISTORY: This is a 53-year-old female here with sore throat and cough. Ms. Martinez stated this started yesterday and stated she came in today because she is now having “lots of runny nose”.
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 shortness of breath.
She states her cough is productive of clear sputum.

She reports runny nose. She states her nose discharge is sometimes green, but mostly clear. The patient reports pain with swallowing.
PHYSICAL EXAMINATION:

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

O2 saturation 96% at room air.
Blood pressure 124/71.
Pulse 81.

Respirations 18.

Temperature 97.9.
NOSE: Congested with clear discharge. Erythematous and edematous turbinates.

THROAT: Mildly injected. No exudate. Uvula is midline and mobile.

NECK: There is some fullness in the right lateral surface of her neck, it is nontender. She has full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Poor inspiratory and expiratory effort. She has diffuse inspiratory and expiratory wheezes.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: She is alert and oriented. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. COVID infection.
2. Bronchitis.
3. Acute pharyngitis.

4. Odynophagia.

PLAN: In the clinic today, we did COVID and strep test. Strep is negative. COVID is positive. Flu is negative. In the clinic today, the patient was offered nebulizer treatment consisting of Atrovent and albuterol, she declined. She states she has no machine at home or she indicated that she would like to have a new machine because that one she has at home is 12 years old, she would like to have a new machine, mask and tubing and she would do treatments at home. The patient was given Rocephin 1 g IM and dexamethasone 10 mg IM.
In evaluating this patient, I used the COVID risk for 24-hour decompensation in managing this patient. The following were considered:

1. The patient is not hypoxic.

2. She has been vaccinated.

3. No recent severe infection/admission.

4. Her risk stratification is low, chest x-ray is not warranted as all her pulse oximetry is above 93%.

The patient was sent home with the following:

1. Paxlovid 300/150 mg, she will take one dose twice daily for five days.

2. Nebulizer machine with tubing and mask. Albuterol 90 mcg 2.5 mg/3 mL, she will take 3 mL t.i.d. p.r.n. for cough/wheezing.
She was advised to continue Tylenol or Motrin if she has fever, to come back to the clinic if she gets worse or go to the nearest emergency room if we are closed. She was given the opportunity to ask questions and she states she has none. She was given five days to be away from work as her illness is contagious and she will return here in seven days on 05/29/2025 to be retested to determine if she can return to work.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

