ELLINGTON, MONICA
DOB: 08/01/1974
DOV: 01/10/2024
HISTORY OF PRESENT ILLNESS: This is a 49-year-old female patient. She is here today with flu-like symptoms. She knows she has been exposed to the flu. She works in the medical field. She also complains of headache, body aches, slight, nausea and sore throat. We have done a flu test and a strep test, however they were both negative, however definitely flu type symptoms as well. There is no diarrhea. There is no vomiting.

She tells me she feels wiped out.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Hysterectomy, C-section, and tonsillectomy. She also had a breast lift. 
CURRENT MEDICATIONS: She takes Lipitor, estradiol, and hormone therapy.
ALLERGIES: SULFA.
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. She is not in any distress. She complains about pressure in her maxillary and frontal sinuses. She complains of ears feeling stuffy as well.
VITAL SIGNS: Blood pressure 109/63. Pulse 100. Respirations 20. Temperature 98.1. Oxygenation 98%. Current weight 131 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No landmarks are visible. Mild erythema bilaterally. Oropharyngeal area: Mildly erythematous. Postnasal drip visualized. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. Borderline tachycardia. Pulse rate is 100. 
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today as stated above, flu and strep tests were negative.
ASSESSMENT/PLAN: 

1. Flu-like symptoms. The patient will be given Tamiflu 75 mg b.i.d. x5 days.

2. Acute sinusitis and acute pharyngitis. Z-PAK to be taken as directed and a Medrol Dosepak once again as directed.
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3. Cough. Alahist DM 5 mL p.o. q.4h. p.r.n. cough #180 mL. She is to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call me if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

