CLINIC VISIT NOTE

ALPHA, GWENDOLYN
DOB: 11/01/1949
DOV: 05/09/2023
The patient presents for refills with history of allergy and cough for the past two weeks. She states she was seen in the emergency room on 04/21/23, after referred there for possible pneumonia, with negative x-ray and told she had bronchitis, given the shot, uncertain if she was given a prescription, has been using her nebulizer, history of asthma, bronchitis and allergic rhinitis.
PAST MEDICAL HISTORY: Asthma, also history of gout and arthritis without flare-ups of gout reported recently without medication presently. 
MEDICATIONS: Include ipratropium and albuterol combination at home with her nebulizer and also has an albuterol inhaler that she uses, has promethazine DM that she has used in the past, requesting refill of.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. No respiratory distress. Vital Signs: Within normal limits with PO2 reported to be 98%. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi, without wheezing, slightly decreased breath sounds, without stridor. 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.
IMPRESSION: Chronic bronchitis.

PLAN: Injections of antibiotic and dexa refused. The patient was given refills on her ipratropium 0.5 mg with albuterol 3 mg ampules per nebulizer. The patient is given prescription for Advair to take for the next several weeks for chronic bronchitis. Also, given a refill on Z-PAK and Medrol Dosepak requested; she has taken in the past. Also, given refill on cough medicine promethazine DM. Continue to use albuterol inhaler p.r.n. Follow up as needed. It looks like she needs to have lab work; not done for a while. Unclear if she has a PCP, apparently not, just coming here. We will follow up in the future with lab work if agreeable.
John Halberdier, M.D.

