DODSON, NICHOLAS
DOB: 07/20/1987
DOV: 06/18/2022
HISTORY: This is a 34-year-old gentleman here with body aches, chills, cough, and fever. The patient stated these symptoms started approximately two days ago and have gotten worse today.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He denies alcohol, drugs, or tobacco use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports decreased appetite. He denies vomiting. He denies nausea. Denies headache. Denies stiff neck. Denies abdominal pain. Denies painful urination or frequent urination. Denies diarrhea.
PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.

Blood pressure 135/82.

Pulse 83.

Respirations 18.

Temperature 104.5.
HEENT: Normal.

NECK: Full range of motion. No rigidity.
RESPIRATORY: No respiratory distress. No paradoxical motion. No use of accessory muscles.
ABDOMEN: No guarding. No distention. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules.
ASSESSMENT:
1. COVID infection.

2. Myalgia.

3. Fever.
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PLAN: The following tests were done in the clinic today:

1. COVID test, results positive.

2. Flu test, results negative.

3. Strep test, results negative.

The patient was offered Paxlovid. He was educated on this medication being authorized for emergency use by FDA. This is for those with mild to moderate COVID infection with anticipation of severe illness. This patient appears to be in that category. However, after a discussion about the nature of this medication, the patient declined Paxlovid. He states he will rather use the medication of old rather than the medication that was authorized for emergency use.
The patient was some home with:

1. Zithromax 250 mg two p.o. now, then one p.o. daily until it is all gone, total #6.

2. Prednisone 20 mg one p.o. daily for five days, #5.

3. Motrin 800 mg one p.o. t.i.d. p.r.n., #30; this is for fever and body aches.

He was advised to increase fluids, to avoid surgery beverages, to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

