CLINIC VISIT NOTE

STRANGE, ROSE
DOB: 01/05/1955
DOV: 01/04/2023
The patient with history of cough and congestion for the past few weeks with difficulty breathing this morning. She states that she had a minor stroke apparently over months ago, was taken to Kingwood Hospital where she was kept for about six days, told that she had a stroke with a fall hitting her forehead with major concussion, contusion, released to follow up with PCP, but has not seen him, not been able to get into seeing him, continues to have some headache with loss of taste and decreased ambulatory ability without definite paralysis, using a cane to ambulate.
PAST MEDICAL HISTORY: As above. Low thyroid, on Synthroid medication, had been relatively healthy in the past, plus history of morbid obesity.
SOCIAL/FAMILY HISTORY: Son lives with her and helps to provide her with care.
REVIEW OF SYSTEMS: Complains of loss of taste with dry mouth for the past few weeks, also decreased memory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Within normal limits with O2 saturation of 96%. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi with faint wheezing and slightly decreased breath sounds. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Essentially within normal limits. Skin: Essentially within normal limits. Neurological: Essentially within normal limits.
IMPRESSION: The patient is given breathing treatment with albuterol with increased ventilation.
FINAL DIAGNOSES: Upper respiratory infection with bronchial asthma, recent fall with apparent mild stroke with concussion without followup.

PLAN: The patient is given injections of Rocephin and dexamethasone with prescription for Z-PAK and Medrol Dosepak as well as albuterol to use with nebulizer at home with instructions to follow up with the neurologist who she plans to contact as soon as possible for further evaluation of fall and head injury with fall precautions, to use cane for ambulation.
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