MARTINEZ, DANIEL
DOB: 10/08/1977
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 44-year-old male patient here with complaints of itchy scratchy painful throat, also had a headache, also complains of cough. He has had these symptoms for approximately two days. He knows that he has been exposed to COVID and he is curious as to whether these are symptoms of the COVID-19 virus as well. The patient denies any other symptom by way of GI issues, nausea, vomiting, or diarrhea. He has been afebrile up until this point. No real activity intolerance noted although he does feel more fatigue.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Cholecystectomy and surgery to his right leg femur.
SOCIAL HISTORY: Occasionally drinks alcohol. Occasionally smokes cigarettes.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, well-groomed and obese.

VITAL SIGNS: Blood pressure 144/82. Pulse 75. Respirations 16. Temperature 98.4. Oxygenation 98%.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Very mild tympanic membrane erythema bilaterally. Landmarks, however, are not visible. Oropharyngeal area erythema noted. Oral mucosa is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur appreciated.

LUNGS: Clear to auscultation throughout. Normal respiratory pattern is observed.
ABDOMEN: Obese. Soft, nontender.

Remainder of exam unremarkable.
LABORATORY DATA: Labs today include strep test and a COVID test, both of which are negative.

ASSESSMENT/PLAN:
1. Acute sinusitis and acute pharyngitis. The patient will receive amoxicillin 875 mg b.i.d. for 10 days and a Medrol Dosepak.

2. Cough. Bromfed DM 10 mL p.o. q.i.d. p.r.n. cough 180 mL.

The patient is to get plenty of fluids, plenty of rest, monitor his symptoms and return to clinic or call if not improving. Plan of care has been reviewed with this patient, he agrees.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

