TACONE, DONNA
DOB: 01/24/1965
DOV: 02/19/2024
HISTORY OF PRESENT ILLNESS: This is a 59-year-old female patient here with complaints of cough, loss of smell, loss of taste as well, headache, and sinus congestion. No shortness of breath or chest pain.

Normal voiding and bowel movements. No abdominal pain.
Her A1c is a bit above 6 she tells me. So, I am going to go with a 6.2, she agrees with that.
PAST MEDICAL HISTORY: Diabetes, hypertension, and restless legs.
PAST SURGICAL HISTORY: Hysterectomy and angioplasty.
CURRENT MEDICATIONS: She takes gabapentin and Xarelto. She is also taking pravastatin for cholesterol and metformin, lisinopril, and Ozempic.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She is a smoker.
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 174/94; the patient tells me that her usual blood pressure is much lower than this. Pulse 94. Respirations 16. Temperature 98.0. Oxygenation 98%.

HEENT: Eyes: Pupils are equal and round. Ears: Within normal limits. Oropharyngeal area: Postnasal drip visualized.

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

LABORATORY DATA: Labs include a flu test, strep test and COVID test. COVID was positive.
ASSESSMENT/PLAN:
1. COVID-19 infection, sinus infection, and acute sinusitis. The patient will receive Rocephin as an injection to be followed by Z-PAK and Medrol Dosepak which she will take at half-strength related to her diabetes.

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

3. She is to use the appropriate precautions for COVID, monitor her symptoms, get plenty of fluid, plenty of rest, and return to clinic or call me if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

