RAMIREZ, DAVID
DOB: 01/22/2004
DOV: 01/28/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today complaining of T-max fever of 103, body aches, headaches, chills, head congestion and cough, has been taking DayQuil with little relief for the last day.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
SOCIAL HISTORY: No reports of secondhand smoke exposure.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Eyes: Pupils equal, round and reactive to light. Ears: Bilateral cannular erythema. Nose: Clear rhinorrhea. Throat: Mild erythema. No edema or tonsillar exudate.
NECK: Supple with no lymphadenopathy.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rash or lesions.
LABS: Testing in office, flu and COVID. COVID is negative. Flu is positive.
ASSESSMENT: Flu.
PLAN: We will treat with Tamiflu and work note. Advised to eat and rest. The patient is discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

