HERMAN, JUDITH
DOB: 10/27/1950
DOV: 11/03/2022
HISTORY OF PRESENT ILLNESS: This is a 72-year-old female patient here complaining of upper respiratory infection. She did a COVID-19 test at her own. It came up positive. She wants to recheck that here today. She does not have any shortness of breath, but she has some congestion that she feels. She carries on her everyday activity. She also has headache and fever. She has had these things for two days now. No other profound symptoms identified.

The patient also complains of cough. She has a cough medicine at her home.

As a matter of fact, she had COVID twice in prior times. On both episodes, she recovered very well. She tells me what really helped her the most was nebulizer medications, the albuterol sulfate 2.5 mg/3 mL. We will refill that today for her benefit as well.

PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: C-section and bilateral knee surgery. She also had kidney surgery. She is a renal transplant patient, on multiple medications.
CURRENT MEDICATIONS: All reviewed in chart.
ALLERGIES: No known drug allergies.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress. She really does not look acutely ill. She is not coughing.
VITAL SIGNS: Blood pressure 115/86. Pulse 74. Respirations 16. Temperature 98.5. Oxygenation 99%. Current weight 162 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.

Labs today include a COVID-19 which did come back positive.
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ASSESSMENT/PLAN:
1. COVID-19 upper respiratory infection. This patient is currently on prednisone on a daily basis as part of her kidney transplant medications.
2. We will prescribe Z-PAK to be taken as directed and also albuterol nebulizer 2.5 mg/3 mL, one nebulizer inhalation treatment b.i.d. p.r.n.
3. She is going to monitor her symptoms. I have admonished her to watch for any increasing side effects or negative effects and, if that would happen, to come back to clinic immediately. We did not opt to do chest x-ray today because her lungs are completely clear, she is not short of breath, she carries on her daily activities very well and was not complaining of any lack of airway example.

4. The patient will return to clinic as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

