LIMON, JUANITA

DOB: 06/28/1976

DOV: 11/04/2022

CHIEF COMPLAINT:

1. “I am so sick.”
2. Headache.

3. Sore throat.

4. Body aches.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman who states that her problems started with what seemed like the flu and then developed severe throat to the point that she has a hard time swallowing on the left side.

PAST MEDICAL HISTORY: Diabetes.

PAST SURGICAL HISTORY: No recent surgery.

ALLERGIES: None.

MEDICATIONS: Trulicity once a week and Tradjenta twice a day.

COVID IMMUNIZATION: None.

SOCIAL HISTORY: Last period last week. No smoking. No drinking.

REVIEW OF SYSTEMS: Some fevers, some nausea, some diarrhea and some sore throat. No hematemesis. No hematochezia. No seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 189 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 92. Blood pressure 119/62.

HEENT: TMs are red. Posterior pharynx is very red and very inflamed. There is almost a beginning of an ulcer formation on the left side of her tonsils.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

ASSESSMENT/PLAN:

1. No evidence of swallowing issues. No sign of full-developed peritonsillar abscess. No sign of epiglottis at this time.

2. History of possible flu.

3. Treat with Tamiflu.
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4. Blood sugars are well controlled.

5. Last blood sugar was 100 and usually less than that.

6. I feel comfortable treating her with Rocephin now.

7. Decadron 8 mg now.
8. Augmentin 875 mg b.i.d.

9. Medrol Dosepak.

10. Tamiflu 75 mg b.i.d.

11. Come back tomorrow.

12. Strep test of course is positive.

13. Flu A and flu B are negative.

14. Tomorrow, we will decide whether or not she needs another injection and, if she gets worse overnight or if she develops any other issues, will go to the emergency room right away. She knows what to look for and what the peritonsillar abscess is and what it can do.

Rafael De La Flor-Weiss, M.D.

