FINDLEY, ROBERT
DOB: 10/10/1940
DOV: 01/05/2023
HISTORY OF PRESENT ILLNESS: This is an 82-year-old male patient here today with complaints of sore throat and cough. He has had these symptoms for three days now. He does not really regard them as severe. He was recently retired approximately one month ago.

There is no chest pain or shortness of breath. No abdominal pain. No nausea, vomiting or diarrhea. He maintains his normal activities as usual although he has had an increasing sore throat and also has been running some low-grade fevers. Symptoms are worse with activities and better with rest.
PAST MEDICAL HISTORY: Hypertension, hypothyroid, and also history of leukemia and myeloma.
PAST SURGICAL HISTORY: Right knee, bilateral eyes, right shoulder, back fusion and prostate surgery as well; recovering nicely from all these. He maintains a very active lifestyle.
CURRENT MEDICATIONS: Multiple, all reviewed and up-to-date in the chart.
ALLERGIES: No known drug allergies.
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. He walks in normal gait. He is able to rise from a seated position on the first attempt. He does not appear in any distress. He is not short of breath on any movements.

VITAL SIGNS: Blood pressure 133/59. Pulse 59. Respirations 16. Temperature 97.7. Oxygenation 98% on room air. Current weight 230 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is some very mild tympanic membrane erythema on the right. Left, landmarks are not visual, but no profound erythema. Oropharyngeal area: Mild erythema. Postnasal drip identified. Oral mucosa is moist. There is no strawberry tongue. Oral mucosa once again is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

Remainder of exam is unremarkable.
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Once again, the lungs were clear today. No adventitious sounds whatsoever. He had a normal heart rate. He has not been running any fevers today either at home or in the clinic here.

LABORATORY DATA: Labs today include a strep, flu and a COVID. Strep and flu were negative. He was positive for the COVID-19.
ASSESSMENT/PLAN:
1. Acute pharyngitis, sinusitis and COVID-19.

2. The patient will receive Rocephin as an injection and dexamethasone as an injection. We will follow up with the medications Z-PAK, Medrol Dosepak and Phenergan DM for cough.

3. Cough. Phenergan DM four times daily 5 mL p.r.n. cough, 180 mL.
4. He is going to monitor his symptoms for improvement. I have stressed that if he feels worse in any respect whatsoever he should either return to clinic immediately or go to the nearest emergency room. The patient understands plan of care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

