ALPHA, GWENDOLYN
DOB: 11/01/1949
DOV: 11/28/2022
HISTORY OF PRESENT ILLNESS: This is a 73-year-old female patient here; today, she complains of having stuffy ears. She has some fatigue, few body aches through her arms and shoulders, throat feels scratchy. Symptoms started two days ago.
No other issues brought forth. She was feeling well up until that time.

She denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. She maintains her usual daily routine in normal form and fashion.

PAST MEDICAL HISTORY: Arthritis and gout.
PAST SURGICAL HISTORY: Bilateral hands. Also, had a rectal procedure as well.
CURRENT MEDICATIONS: All reviewed, no changes.
ALLERGIES: ALLOPURINOL, IODINE, and FISH.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
REVIEW OF SYSTEMS: Other than what is stated above as part of the chief complaint, complete review of systems was negative.
PHYSICAL EXAMINATION:

GENERAL: The patient looks tired. She is awake, alert and oriented. She looks well nourished. She is not in any distress.
VITAL SIGNS: Blood pressure 137/69. Pulse 84. Respirations 16. Temperature 98.7. Oxygenation 95%. Current weight 142 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. They looked watery. Ears: Some very mild tympanic membrane erythema, nothing ominous. Canals are grossly clear. Oropharyngeal area: Very mild erythema. There is no strawberry tongue. Oral mucosa is moist.

NECK: Soft. There is no thyromegaly or lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

Labs today include a flu test and a strep test. Strep test was negative. The flu test resulted in positive for influenza type B.
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ASSESSMENT/PLAN:
1. Influenza type B. The patient will receive Tamiflu 75 mg p.o. twice a day for five days #10.
2. She is to get plenty of rest and plenty of fluids. Monitor symptoms and then return to clinic or call if she feels as though she is not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

