HARNESS, JOHNNIE
DOB: 11/03/1946
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient here today following up on a recent diagnosis of COVID. She actually was here yesterday and tested positive, but she was not feeling any symptoms that adversely affect her. She had some minor body aches and slight cough, but nothing that really bothers her. She is back today because she stated overnight the COVID really set in and she now has body aches, fatigue, more cough, headache, scratchy throat and bilateral ear pain. Once again, this started through the night last night.
No shortness of breath. No cardiac chest pain. Activity intolerance noted only due to the body aches, also a slight fever.
ALLERGIES: None.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Sciatic nerve pain.
PAST SURGICAL HISTORY: Negative.
IMMUNIZATION STATUS: This patient had received two injections of the COVID vaccine and also a third booster.

SOCIAL HISTORY: Negative for any drugs, alcohol, smoking or secondhand smoke.

REVIEW OF SYSTEMS: Complete review of systems was done with her negative with the exception of what is mentioned above.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed, in no distress.
VITAL SIGNS: Blood pressure 102/60. Pulse 61. Respirations 16. Temperature 98.2. Oxygenation 97%.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema observed. Canals are grossly clear. Oropharyngeal area: No profound erythema, but yet it is more erythematous than not, nothing ominous. Throat looks scratchy. Oral mucosa is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. There is no murmur detected.
LUNGS: Clear to auscultation. She presents today with normal respiratory effort.
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ASSESSMENT/PLAN: Upper respiratory infection, COVID-19 infection and cough. The patient will receive Rocephin 1 g as an injection followed by dexamethasone steroid 8 mg injection. The patient will receive the scripts of a Z-PAK and a Medrol Dosepak, also Bromfed DM 10 mL four times daily p.r.n. cough, 180 mL.
The patient is to get plenty of fluids, plenty of rest, monitor her symptoms, return back to clinic if not improving.
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