CLINIC VISIT NOTE

BARRERA, CAROLYN
DOB: 02/09/1950
DOV: 01/28/2023
The patient presents with history of cough, wheezing, and headache with congestion for the past several days, history of hypertension and rheumatoid arthritis with chronic pain syndrome.

PRESENT ILLNESS: Cough and sinus pain for six days with wheezing at night.

PAST MEDICAL HISTORY: History of hypertension, rheumatoid arthritis, and chronic pain.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: SPO2 94%. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi, faint expiratory wheezing and slightly diminished breath sounds. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
The patient had a chest x-ray and breathing treatment performed with albuterol. Chest x-ray showed inferior faint infiltrates, right and left lobes, without consolidation. After breathing treatment, the patient showed increased breath sounds with diminished wheezing without distress.
FINAL DIAGNOSES: Bronchial asthma with early suggestion of pneumonitis.
PLAN: The patient was treated with injections of Rocephin and dexamethasone. Also, given a prescription for Levaquin, *__________* and cough medicines with a nebulizer to use at home with albuterol, with recommended followup in a few days either here or to see PCP in Conroe. Follow up with rheumatologist as needed with history of rheumatoid arthritis.
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