PAGE, SARAH

DOB: 09/09/1984
DOV: 08/02/2022
HISTORY OF PRESENT ILLNESS: This is a 37-year-old woman comes in today with cough, congestion, and sore throat. She is afraid she might have COVID. Her son has COVID at home. Her COVID test today is negative. She does have sore throat. She does have sinus pain. She does have weakness and tiredness all associated with possible COVID or sinus infection. No loss of taste or smell noted.

PAST MEDICAL HISTORY: History of hypothyroidism and history of anxiety on Celexa not suicidal.

PAST SURGICAL HISTORY: Hysterectomy.

MEDICATIONS: She takes Synthroid, Celexa, metformin for prediabetes per nurse practitioner Morgan in town and metoprolol for PVCs.

ALLERGIES: PENICILLIN and AUGMENTIN.

SOCIAL HISTORY: Does not smoke. Does not drink. She is a dental assistant.
FAMILY HISTORY: Noncontributory.

IMMUNIZATIONS: COVID immunization is up-to-date.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 106/60. Pulse is 80. Respirations 20. Afebrile.

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

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Bronchitis.

2. Sinusitis.

3. Pharyngitis.

4. Z-PAK.

5. Medrol Dosepak.

6. Rocephin a gram.

7. Decadron 8 mg.
PAGE, SARAH
Page 2

8. Anxiety doing well with Celexa increased to 20 mg. Not suicidal.

9. Watch for suicidal thoughts or ideation. Discussed with the patient with any type increase with SSRI.

10. Hypothyroidism on Synthroid.

11. TSH is due in three to four months.

12. Tachycardia on metoprolol.

13. Gastroesophageal reflux on Prilosec and/or Nexium at home.

14. Prediabetes and increased weight and was placed on metformin at 500 mg a day. She has noticed no changes. I increased it to 500 mg b.i.d.

15. Check blood work.

Rafael De La Flor-Weiss, M.D.
