VAUGHN, KAROLYN
DOB: 02/13/1948
DOV: 11/20/2023
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient here with flu-like symptoms. She also has cough. She has some nausea as well.

Also, headache and some fatigue. She feels tired. No profound fevers. Symptoms seem mild, but yet persistent.

No change in her bathroom habit. She maintains her normal bowel and bladder function.

PAST MEDICAL HISTORY: Hypertension and COPD.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Hydrochlorothiazide 12.5 mg, metoprolol ER 50 mg, aspirin 81 mg, and she takes another antihypertensive medication; she does not remember the name, she takes that at night.
ALLERGIES: DEMEROL.
SOCIAL HISTORY: Occasionally will drink alcohol, nothing excessive. She is a nonsmoker.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She looks a bit tired.
VITAL SIGNS: Blood pressure 142/82. Pulse 113. Respirations 16. Temperature 98.5. Oxygenation 95% on room air. Current weight 120 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema, nothing ominous. Canals are grossly clear. Oropharyngeal area: Very mildly erythematous. No strawberry tongue. Oral mucosa moist.

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

LUNGS: Clear.
HEART: Tachycardic at 113. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a COVID test and a flu test, they were both positive.
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ASSESSMENT/PLAN:
1. Flu, influenza type B. She will get Tamiflu 75 mg b.i.d. for five days #10 and also Medrol Dosepak.

2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough #180 mL.

3. COVID-19. It is difficult to determine the fatigue in her symptoms although mild if we would attribute those to COVID or to the flu. My impression is that these are more flu-like symptoms than COVID type symptoms. So, she will still benefit from the Bromfed DM for cough as well as the Medrol Dosepak. I have advised her she is going to get plenty of rest and plenty of fluids, we are going to a period of watchful waiting and she will return to the clinic or call me if not improving in another day or two.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

