KHALIANA, NARANJO
DOB: 08/11/1991
DOV: 04/09/2024
CHIEF COMPLAINT:

1. Nausea.

2. Abdominal pain.

3. Sore throat.

4. Cough.

5. Congestion.

6. Sweats.

7. Tachycardia.

8. Husband just was diagnosed with the flu.

HISTORY OF PRESENT ILLNESS: This is a very active 32-year-old woman who runs four miles a day. She works with diesel engines. She does smoke, but she does not drink alcohol. She has two children. Last period was on 04/01/2024.
Flu test and strep test today are negative.

PAST MEDICAL HISTORY: Ectopic pregnancy; one ovary was removed in 2015, she does not know which one.
PAST SURGICAL HISTORY: Appendectomy and tonsillectomy.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: As above.
FAMILY HISTORY: Mother is okay. Father died of lung cancer.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 169 pounds. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 98. Blood pressure 139/100. The patient’s blood pressure is normally within normal limits.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.
HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sore throat.

2. Negative flu.

3. Negative COVID.

4. Negative strep.

5. Sinusitis.

6. Lymphadenopathy.

7. Fever.

8. Symptoms of nausea.

9. Abdominal ultrasound is within normal limits.

10. Rocephin 1 g now.

11. Decadron 8 mg now.

12. Z-PAK.

13. Medrol Dosepak.

14. Lots of liquid.

15. If not better in 24 to 48 hours, to return.

16. Has over-the-counter cough medication.

17. Ultrasound of the pelvis within normal limits with abnormal periods.

18. Tachycardia related to the patient’s current issues as well as over-the-counter medication.

19. Fatty liver.

20. She does have a gallstone 1.23 cm which she knew about and it still remains. It is not causing any problems.

21. Carotid stenosis mild.

22. Leg pain and arm pain related to the patient’s current infection. Discussed findings with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

