EVANS, JENNIFER
DOB: 
DOV: 10/25/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Feeling terrible.

4. “I slept for 14 hours yesterday.”
5. Fever.

6. Headache.

7. Nausea.

8. Abdominal pain.

9. Diarrhea.

10. Neck pain.

11. Neck swelling.

12. “I feel like I have had marbles in my neck.”
HISTORY OF PRESENT ILLNESS: The patient’s symptoms have been present for three days. She works as a manager of a Dollar Stores, so she has been exposed to all kinds of flu symptoms out there.

PAST MEDICAL HISTORY: Insomnia and anxiety.
PAST SURGICAL HISTORY: Tonsils, adenoids, tubal ablation and breast implant.
MEDICATIONS: Ambien and Mucinex.
ALLERGIES: None.
IMMUNIZATIONS: The patient has had COVID and has had two immunizations in the past.
SOCIAL HISTORY: She does not smoke. She drinks very little. Last period eight years ago because of ablation.
FAMILY HISTORY: Father committed suicide when the patient was a baby. Mother has alcoholic tendencies and issues regarding that. No breast cancer, no colon cancer reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 137 pounds; no significant change. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 117. Blood pressure 100/71.

GENERAL: The patient appears tired, but awake, alert, non-septic, and in no distress.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: Anterior and posterior chain lymphadenopathy noted bilaterally.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Strep is negative. Flu A negative. Flu B negative. The patient’s symptoms are consistent with influenza. We will treat her empirically with Rocephin 1 g now and Decadron 8 mg now.
2. We will also give her Tamiflu at home.

3. Call me in 24 hours if she develops fever, chills, and shortness of breath, we will proceed with further testing i.e. COVID and chest x-ray.
4. Lots of liquid.

5. Tylenol / Motrin for fever.

6. The neck swelling appeared to be profound lymphadenopathy.

7. Thyroid looks good.

8. The dizziness shows it is multifactorial.
9. Her carotid ultrasound shows no change from two years ago.

10. Abdominal pain. Reveals no gallbladder. The patient does have history of dumping syndrome which responded to cholestyramine quite well. We will also get that prescription refilled for her or she will call the pharmacy to get it refilled.
11. Kidney, liver, and spleen within normal limits.

12. Pelvic ultrasound is within normal limits in face of no period for eight years.
13. Will call with results of my treatment plans in 24 hours.
14. If she gets worse, she will come back immediately. Findings discussed with the patient one by one before leaving.

Rafael De La Flor-Weiss, M.D.

