TACONE, DONNA
DOB: 01/24/1965
DOV: 11/20/2023
HISTORY OF PRESENT ILLNESS: This is a 58-year-old female patient here with complaints of sore throat and cough. She feels tired. She also has sinus pressure, sinus stuffiness, and some mild pain to her ears. She states that her ears feel stuffed up.

Blood pressure elevated at 162/84. I have advised her to monitor her blood pressure. She is on antihypertensive medication. She feels that her blood pressure is normally much more controlled. She is going to keep a log for us.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Hysterectomy and angioplasty to the legs.
CURRENT MEDICATIONS: Multiple, all documented in the chart.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She is a smoker and nondrinker. No drug use.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 162/84. Pulse 87. Respirations 16. Temperature 97.8. Oxygenation 96%. Current weight 155 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema, right is worse than left. Oropharyngeal area: No strawberry tongue, but erythematous. Oral mucosa is moist.

NECK: Soft. Minimal anterior lymphadenopathy detected.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs include a strep test and a flu test, they were negative today.
ASSESSMENT/PLAN:
1. Acute tonsillitis, otitis media, and acute sinusitis. The patient will be given Z-PAK and Medrol Dosepak to be taken as directed. She is going to take the Medrol Dosepak at half strength related to her diabetes.
2. Cough. Bromfed DM 10 mL p.o. q.i.d. p.r.n. cough #180 mL.

3. She is going to get plenty of fluids, plenty of rest, monitor her symptoms and then return to clinic if needed.
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