JAMISON, PHILIP
DOB: 01/20/1949
DOV: _______
HISTORY OF PRESENT ILLNESS: This is a 75-year-old male patient here with complaints of sore throat, cough, and ear pain. He has had these symptoms, it is going on four days right now. He states that the cough feels deep within. He did have fever yesterday. He felt like he broke a sweat and got rid of the fever. He is afebrile on vital signs today.
He describes his severity as bouncing between mild and moderate. Associated symptoms are fever, chills, earache to the right side, sinus pressure, sore throat, and hoarseness and once again the most profound complaint is the cough once again x 4 days. Symptoms are worse by activities, better with rest. He is not taking any medications for relief by way of prescription medications. However, he does take over-the-counter nasal spray which he states seems to open up the nasal passages.
PAST MEDICAL HISTORY: He has prediabetes. He is not taking any medications on a daily basis.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: Nonsmoker and nondrinker.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed and well groomed. He is not in any distress.

VITAL SIGNS: Oxygen saturation 96%. Blood pressure 121/91. Pulse 98. Respirations 18. Temperature 98.1.

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: He does have bilateral tympanic membrane erythema more so on the right side. Nose: Does present with some mucosal edema. Oropharynx area: Erythema visualized.
NECK: Soft.

RESPIRATORY: No respiratory distress. Breath sounds are normal.
CARDIOVASCULAR: Regular rate and rhythm. Heart sounds are normal.
ABDOMEN: Soft and nontender.

SKIN: No rash. Skin is warm, dry, and intact. There is no diaphoresis or cyanosis.
NEUROLOGIC: Awake, alert, oriented x 4.

LABS: Labs done today included a strep test which was negative, a COVID test which was positive. The patient, due to his cough and continued complaint of stating that it is deep within, we did a chest x-ray at the emergency room next door and that was within normal limits.
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ASSESSMENT/PLAN:
1. Cough.

2. COVID-19.

3. Upper respiratory infection.

4. Otitis media.

PLAN: The patient will be given Rocephin and dexamethasone injections to be followed by Z-PAK, Bromfed DM 10 mL four times daily, albuterol nebulizer twice a day and then Paxlovid the 300 mg convenience pack which he will follow instructions as directed.

I have instructed him to again stay at home, get plenty of fluids, plenty of rest. He is going to monitor his symptoms and of course he has been advised that if he feels like he is getting worse, to get to a hospital for further evaluation. The patient understands plan of care today.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

