WHITMIRE, SHAWNNA

DOB: 11/12/1993

DOV: 12/12/2022

HISTORY OF PRESENT ILLNESS: This is a 29-year-old female patient here today with complaints of runny nose and sore throat. She has had these symptoms for approximately two days. She denies any fever or chills. She denies any body pain or body aches. There are no GI symptoms such as nausea, vomiting, or diarrhea. No shortness of breath. No respiratory issues as well.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Gastric sleeve.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. No distress whatsoever.

VITAL SIGNS: Blood pressure 116/69. Pulse 69. Respirations 18. Temperature 98.1. Oxygenation 99% on room air. Current weight 239 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Extraocular movements are intact and within normal limits bilaterally. Ears: Within normal limits. Landmarks are visible. There is very little erythema if at all. Oropharyngeal area pink. No strawberry tongue. Oral mucosa moist.

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

HEART: Positive S1. Positive S2. There is no murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

LABS: Today, include a strep test which was negative.

ASSESSMENT/PLAN: Acute pharyngitis mild. The patient will be given Medrol Dosepak and monitor symptoms. Plenty of fluids. Plenty of rest. Watchful waiting is encouraged. If she feels like she is not improving, I have asked her to either return to the clinic or call me.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

