MUCK, CRISTIN

DOB: 09/22/1990

DOV: 12/18/2023

CHIEF COMPLAINT:
1. Fever.

2. Cough.

3. Congestion.

4. Body aches.

5. Abdominal pain.

6. Nausea.

7. Leg pain.

8. Arm pain.

9. “I feel like I am dying.”

10. Headache.

HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old woman, divorced, has a 5-year-old at home who is also sick with similar symptoms.

She presents with the above-mentioned symptoms for the past 24 hours. Her COVID test was negative at home. Also, has had COVID in the past.
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Breast augmentation, weight loss surgery, IUD placement, fibula tibia leg surgery because of a fracture, and C-section.

ALLERGIES: No allergies.

COVID IMMUNIZATION: Up-to-date.
SOCIAL HISTORY: She drinks very little. She does not smoke. She does not use any drugs. She is doing training at this time and is in the process of getting some blood work done per her trainer, which she will bring the list to us to get done. The patient has IUD in place. Her periods are abnormal. She does not smoke or use drugs as I mentioned.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 166 pounds, O2 sat 98%, temperature 98.8, respirations 18, pulse 77, and blood pressure 98/60.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.

HEART: Positive S1 and positive S2.
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LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Flu B is positive.

2. Tamiflu.

3. Decadron 8 mg now.

4. Strep is negative.

5. Ultrasound of the abdomen shows normal gallbladder.

6. No evidence of fatty liver.

7. Lymphadenopathy in the neck.

8. Because of vertigo, we looked at her carotid ultrasound, which was also within normal limits.

9. Thyroid has no nodularity.

10. Copious lymphadenopathy in the neck.

11. Palpitation related to her flu.

12. Tamiflu 75 mg b.i.d.

13. If not better in 24 hours, call us immediately.

14. Secondary infections of flu discussed and explained to the patient.

Rafael De La Flor-Weiss, M.D.

