BUTCHER, CARLA

DOB: 11/12/1962

DOV: 12/22/2022

HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient, she is here today, complained of sore throat, headache, and sinus pressure. She has been around other individuals who have had strep as well as the flu. The patient does not really complain of any body aches or fever, but she says she is feeling ill. From a GI perspective, there is no issue. There is no nausea, vomiting, or diarrhea. She maintains her normal bowel and bladder function as usual. Once again, no acute fevers.

Of special note, the patient tells me that she has tried various over-the-counter products to try to feel better with no relief. Symptoms are worse with activity better with rest.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: All reviewed.
PAST MEDICAL HISTORY: Hyperlipidemia, hypothyroid, COPD, asthma, and anxiety.
PAST SURGICAL HISTORY: C-section x4.

SOCIAL HISTORY: She does smoke one-half pack of cigarettes on a weekly basis. Negative for drugs or alcohol.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed, and she is not in any distress.

VITAL SIGNS: Blood pressure 112/65, pulse 86, respirations 16, temperature 97.6, oxygenation 95% on room air, and current weight 163 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No significant tympanic membrane erythema. Oropharyngeal area: Erythema noted. Strawberry tongue noted. Oral mucosa is moist. Concerning her sinus pressure, she is feeling pressure over maxillary and frontal sinuses.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur. Regular rate and rhythm.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABS: Today, include a flu test and a strep test; they were both negative.

ASSESSMENT/PLAN:
1. Acute sinusitis and acute pharyngitis. The patient will be given a Z-PAK to be taken as directed along with a Medrol Dosepak also to be taken as directed. She is to go home, get plenty of fluids, plenty of rest, monitor symptoms, and call if not improving in another day.

2. Plan of care has been reviewed with her. She is in agreement. She will call or return to clinic if needed.
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