ODOM, GABRIELLE
DOB: 11/07/2003
DOV: 09/16/2024

HISTORY OF PRESENT ILLNESS: This is a 20-year-old female presents to the clinic, states that she had a positive COVID exposure at work and she is having coughing with mucus, unknown T-max. No body aches or fevers at this time.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Back scoliosis.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of tobacco or alcohol use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Awake, alert and oriented x 3.
EENT: Mild erythema in the left canal. Clear rhinorrhea. Mild erythema _______ pattern with no tonsillar exudate noted. Airway is patent.

NECK: Supple with full range of motion.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rashes or lesions.

LABS: In the office, COVID and flu. Flu is negative. COVID is positive.

ASSESSMENT: COVID positive, upper respiratory infection, and postnasal drip and cough.

PLAN: The patient declined DEX in the office. Prescribed Medrol Dosepak as well as Bromfed for symptoms. Advised the patient to follow up as needed. The patient was discharged in stable condition.

Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

