EVALLE, ALICIA
DOB: 01/02/1996
DOV: 07/28/2025
HISTORY OF PRESENT ILLNESS: This is a 29-year-old female patient, she is here today with complaints of cough, sneezing, slight ear pain with some drainage. She states her mucus from her cough is productive, it is green. She has been tired lately as well. Today, she is breathing fine; yesterday, she states she was slightly out of breath after coughing, symptoms have slightly improved today, however, nothing ominous.
The patient is not taking any medications for relief.

She decided to get evaluated today. We have done a strep test, a flu test and a COVID test. The strep test and flu test were negative. COVID, however, was positive.
We have also done a chest x-ray, which is unremarkable.

OF SYSTEMS: I have done a complete review of systems with her, everything is negative except for what is mentioned above in chief complaint.

PHYSICAL EXAMINATION:

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

HEENT: Eyes: Pupils are equal and round. Ears: Show still bilateral tympanic membrane erythema. Landmarks are not visible. Minimal cerumen bilaterally in each canal.
Pharynx area: Erythema observed. However, no strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.
RESPIRATORY: There are no wheezes, rales, or rhonchi. No respiratory distress. Breath sounds are grossly normal.
HEART: Positive S1 and positive S2. Regular rate and rhythm. There are no murmurs detected.

ABDOMEN: Soft and nontender.

EXTREMITIES: +5 muscle strength. There is no lower extremity edema.

NEUROLOGIC/PSYCHIATRIC: She is oriented x4. Mood is all within normal limits.

SKIN: No diaphoresis, cyanosis or pallor. Color is normal. No rashes. Skin is warm, dry and intact.
ASSESSMENT/PLAN:
1. COVID-19 infection, upper respiratory infection, otitis media, sinus infection and cough.

2. The patient will be given antibiotic therapy Rocephin as an injection and then a steroid injection as well, dexamethasone 10 mg. She will leave here with a script for Z-PAK, Medrol Dosepak and Phenergan DM. Phenergan DM will be 5 mL four times daily p.r.n. cough #240 mL.

3. The patient is to get plenty of fluids, plenty of rest. She is going to monitor her symptoms and get plenty of fluids, plenty of rest. We will add an additional diagnosis of pharyngitis to this as well. She is going to monitor her symptoms and return to clinic in three days or call tomorrow if no improvement.
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