BLACKERBY, SANDRA
DOB: 05/04/1945
DOV: 03/30/2023
HISTORY: This is a 77-year-old female here with cough. The patient stated that this has been going on for approximately three to four days. She states she has a long history of bronchitis and symptoms are similar. She denies paroxysmal nocturnal dyspnea. Denies exertional dyspnea. Denies weight gain or swelling in her extremities. She denies chest pain.
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.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 154/96.
Pulse 90.
Respirations 18.
Temperature 96.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. The patient has a midline scar secondary to bypass.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
EXTREMITIES: No edema. No erythema. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
ASSESSMENT:

1. Acute bronchitis.

2. Cough.
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PLAN: The patient was offered chest x-ray, she declined. She states this is just cough that she gets usually and does not want to have an x-ray done.

She was offered to go to the emergency room considering her risk factors of coronary artery disease, congestive heart failure, prior surgery. She states that she does not think that is needed. She wants to have something for her cough and, if she gets worse, she will return to the ER.

The patient was given the following prescriptions:
1. Zithromax 250 mg two p.o. now, then one p.o. daily until gone, #6.

2. Tessalon 100 mg one p.o. t.i.d. for 10 days #30.
She was given the opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

