NOLLEY, ASHLEY
DOB: 11/24/1994
DOV: 11/02/2022
HISTORY OF PRESENT ILLNESS: This is a 27-year-old female patient here with a complaint of chest tightness, also a bit short of breath when she walks around depending on her activity, also has some flu symptoms as well, and occasional body aches. She does not really complain of any fevers however.
She is able to perform her everyday activities however.

No acute pain anywhere.

This patient does complain of sore throat off and on as well.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: C-section and tubal ligation and also had tumor removal.
CURRENT MEDICATIONS: None.
ALLERGIES: TYLENOL NO. 3 and TRAMADOL.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 133/77. Pulse 86. Respirations 16. Temperature 98.2. Oxygenation 99%. Current weight 248 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears do show some very mild tympanic membrane erythema. Oropharyngeal area mildly erythematous. Postnasal drip identified as well. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses.
LUNGS: Clear to auscultation. Good air movement observed. The patient is not using any accessory muscles for breathing. Normal respiratory effort is displayed as well.
HEART: Positive S1 and positive S2. Regular rate and rhythm. There is no murmur appreciated.
ABDOMEN: Obese, soft and nontender.

Labs today include a flu test, strep test and COVID-19; they were all negative.
Chest x-ray was done today, mildly abnormal. We will anticipate giving antibiotics and steroids as well as cough medicine for an upper respiratory infection.
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ASSESSMENT/PLAN:
1. Upper respiratory infection. The patient will receive Rocephin and dexamethasone as injections. The patient will follow up with a Z-PAK and Medrol Dosepak to be taken as directed.
2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough, 180 mL.

3. This patient is to monitor her symptoms, get plenty of fluids, plenty of rest and return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

