DUENEZ, LIBORIA
DOB: 09/15/1967
DOV: 11/01/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Wheezing.

4. Sore throat.

5. Earache.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old woman with history of hypertension, anxiety, and hyperlipidemia, comes in today with the above-mentioned symptoms for three days. She is alert. She is awake. She is in no distress.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Reviewed which include Crestor, Vistaril and atenolol.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period in 2019. No drug use. No smoking. No drinking. She lives at home. Children have been sick.
PHYSICAL EXAMINATION:

GENERAL: Here, we have an obese 55-year-old Hispanic woman in no distress.

VITAL SIGNS: Weight 236 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 89. Blood pressure 138/81.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi and wheezes.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN: 
1. The patient declines strep and flu tests at this time.

2. We will treat for bronchitis with wheezing, cough and congestion as well as otitis media. The patient will be treated with Rocephin, Decadron, Z-PAK, Medrol Dosepak and albuterol.
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3. We will do a chest x-ray if she is not better; she does not want a chest x-ray because of cost.

4. Also, was given an albuterol vial to use per inhaler because she does have an inhaler at home.

5. Lots of rest.

6. If she has trouble sleeping, she continues to cough, she runs fever or does not get any better in 24 hours, to return ASAP.

Rafael De La Flor-Weiss, M.D.

