SHARER, MARI

DOB: 02/03/1954

DOV: 11/16/2022

HISTORY OF PRESENT ILLNESS: This is a 68-year-old female patient with complaint of sore throat and also complains of cough. She has had this for several days now. She feels like it is getting a bit worse. Coughing is making her very tired as well. No real complaint of fevers or nausea or vomiting. She did have diarrhea the last few days although minimal.

No acute complaint of shortness of breath or chest pain. No complaint of body aches or pain as well.

She does have some fatigue that she complains about.

PAST MEDICAL HISTORY: Hypertension, diabetes, gastroesophageal reflux disease, prior DVT. The patient has also had an intestinal infection prior.

PAST SURGICAL HISTORY: Right leg and kidney stones.

ALLERGIES: PERCOCET and MORPHINE.
CURRENT MEDICATIONS: In her chart, all reviewed.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

REVIEW OF SYSTEMS: Review of systems was done, all negative with the exception of what is mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 113/69. Pulse 84. Respirations 16. Temperature 98.3. Oxygenation 98% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema bilaterally right is worse than left. Oropharyngeal area: Erythema noted. Strawberry tongue noted. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender.

LABS: Today, include a flu test and a strep test, both were negative.
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ASSESSMENT/PLAN:

1. Cough. Bromfed DM 10 mL four times daily, 240 mL.

2. Acute pharyngitis. Amoxicillin 875 mg b.i.d. x 10 days, #20. The patient is to get plenty of fluids, plenty of rest, and monitor her symptoms and return to the clinic or call if she is not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

