MURRY, DONNIE
DOB: 12/04/1956
DOV: 01/12/2024
HISTORY OF PRESENT ILLNESS: This is a 67-year-old male patient. He comes in today with a complaint of feeling feverish and having night sweats and feeling chills and fever, bit of a cough, but that has gone away. The biggest complaint is the fatigue that he feels and then as above the feverish and chills.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: Takes carvedilol and atorvastatin.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs or alcohol. Negative for smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 138/82. Pulse 81. Respirations 16. Temperature 98.3. Oxygenation 95%. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: She does have bilateral tympanic membrane erythema. Oropharyngeal area: Mild erythema. Postnasal drip visualized. 

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

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test, it was negative.
ASSESSMENT/PLAN: 

1. Flu type symptoms. The patient has been exposed to influenza.
2. Sinusitis.

3. The patient will receive Rocephin and dexamethasone as injections. He will get two prescriptions from Tamiflu for the flu type symptoms and Z-PAK for antibiotic therapy as well. I have explained plan of care to the patient. He is in agreement. He will monitor his symptoms and either call me or return to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

