KERR, PHORNTIPPHA
DOB: 07/28/1954
DOV: 02/19/2024
HISTORY: This is a 70-year-old female here for a followup. The patient stated that she was seen in a local emergency room and diagnosed with COVID infection, bronchiolitis, fever, viral illness and viral bronchitis. She was sent home with prednisone, albuterol, amoxicillin, and Paxlovid. She states she is doing a little better, however, she is here because of increased throat pain. She states pain is approximately 7/10, increased with swallowing. She states pain is non-radiating, confined to her throat.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Hepatitis.

3. Asthma.

4. Seizures.

MEDICATIONS:
1. Ozempic.
2. Valsartan.

3. Atorvastatin.

ALLERGIES: STREPTOMYCIN.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: Hypertension.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 131/82.

Pulse 91.

Respirations 18.

Temperature 97.7.
NOSE: Congested, clear discharge. Erythematous and edematous turbinates.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. COVID infection.

2. Strep pharyngitis.

3. Cough.

4. Myalgia.

PLAN: In the clinic today, we did the following tests: Flu, strep, and COVID. COVID and flu were negative. Strep is positive. The patient received the following while in the clinic: Rocephin 1 g IM. She was observed for additional 15/20 minutes and reevaluated. She reports no side effects from the medication and states she is beginning to feel a little better and is comfortable with being discharged.
The patient was sent home with the following medications:

1. Ibuprofen 800 mg one p.o. t.i.d. p.r.n. for pain or fever #30.

2. Tessalon 100 mg one p.o. t.i.d. x 10 days #30.
She was strongly encouraged to continue amoxicillin, Paxlovid and/or inhaler. She states she will.

The patient declined work excuse. She was advised to come back to the clinic if she gets worse or go to the nearest emergency room if we are closed.

She was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

