YOUNG, KATHRYN
DOB: 06/10/1947
DOV: 03/03/2023
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient. She is here with a complaint of chronic cough. She has had this for many months now. We have done x-rays in the past as well, all completely negative. Most recently, she was here, I believe it was possibly a month ago, we gave her some medications, seemed to help for short time. She has not had any other symptoms such as high fevers, nausea, vomiting or diarrhea. No shortness of breath. No activity intolerance. She just has an annoying cough which seems to disrupt her life especially at night when she tries to sleep.

No other issues verbalized today.
PAST MEDICAL HISTORY: Hypertension, hyperlipid, and gastroesophageal reflux.
PAST SURGICAL HISTORY: _______.
CURRENT MEDICATIONS: Omeprazole 40 mg, lisinopril/hydrochlorothiazide 20/12.5 mg, and atorvastatin 40 mg.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: She does continue to smoke one-half pack of cigarettes on a daily basis. She is refusing to quit. Negative for drugs or alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 133/60. Pulse 66. Respirations 16. Temperature 97.5. Oxygenation 97%. Current weight 174 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy. Oropharyngeal area: No overt erythema. Oral mucosa is moist. Ears: Within normal limits. No tympanic membrane erythema.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

ASSESSMENT/PLAN:
1. Chronic cough. She does have a prior diagnosis of bronchitis. We will refer her to pulmonology for further evaluation.
2. For a diagnosis of chronic cough and continuing bronchitis, we will give her a Medrol Dosepak and Tessalon 200 mg three times a day; she did get some relief with that and she has not been using an inhaler. We will start her on a ProAir inhaler. She will do two puffs b.i.d. and especially prior to bedtime to see if this remedies some of her coughing issues. Once again, the patient will be referred to pulmonology. I have answered all her questions today. She is in agreement.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

