MARTINEZ, GERONIMA
DOB: 06/21/1962
DOV: 03/11/2026
HISTORY: This is a 63-year-old here with cough. The patient states this has been going on for approximately two weeks, has been using over-the-counter medication with no improvement. She states she came in today because she feels fatigued, she has some chills and body aches. She states she has been taking over-the-counter Tylenol and Motrin for her fever. She indicated that the cough is productive of sometimes clear, sometimes yellow sputum.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: She reports frequent urination and painful urination. She denies bloody urine. She denies flank pain.

The patient denies travel history. Denies weight loss or bloody sputum with cough.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 119/59.

Pulse 79.

Respirations 18.

Temperature 98.0.
FACE: Tender maxillary and ethmoid sinus regions.

NOSE: Congested. Erythematous and edematous turbinates.
RESPIRATORY: Poor inspiratory and expiratory effort. She has diffuse inspiratory and expiratory wheezes. She goes into a cough fit with deep inspiration. However, there is no use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Acute sinusitis.

2. Acute bronchitis.

3. Acute cough.

4. Painful urination.

PLAN: Urinalysis was done in the clinic today. Urinalysis reveals trace blood, negative nitrites, and negative leukocyte esterase.

In the clinic today, she received the following: Rocephin 1 g IM and dexamethasone 10 mg IM. She was observed in the clinic for another 10 minutes or so and reevaluated. She reports improvement after the injections. She is comfortable with my discharge plan. She was sent home with the following medications:

1. Robitussin AC two teaspoons p.o. at bedtime 10 days #100 mL.

2. Tessalon 100 mg one p.o. t.i.d. for 10 days #30.

3. Zithromax 250 mg two p.o. now, then one p.o. daily until gone.

4. Motrin 800 mg one p.o. t.i.d. p.r.n. for pain.

I strongly encouraged to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

