HENRY, JANICE
DOB: 08/19/1960
DOV: 06/05/2023
HISTORY OF PRESENT ILLNESS: Ms. Henry is a 62-year-old woman, lives with her grandkids. She has gone through divorce sometime ago. She comes in today with a two-day history of cough, congestion, and sputum production. She smokes about a pack a day, but she states she has not smoked for the past few days.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Tubal ligation and cholecystectomy.
MEDICATIONS: Coreg 12.5 mg twice a day.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: She does not believe in it, never got it.
SOCIAL HISTORY: She works at a warehouse. She is exposed to dust a lot. She smokes. She does not drink on regular basis. She smokes a pack a day. Last period was 11 years ago.
FAMILY HISTORY: Mother still alive. Father died of parkinsonism.
REVIEW OF SYSTEMS: Positive cough. Positive congestion. Positive sputum production. She has a nebulizer at home, but she is out of medication to use it. She has had some leg pain, arm pain, spasms, palpitations, dizziness, sputum production, but mainly shortness of breath. No chest pain.
The patient’s last blood work was done end of last year.
PHYSICAL EXAMINATION:

GENERAL: Janice is alert and awake, in no distress.

VITAL SIGNS: Weight 136 pounds. O2 sat 97%; it was 94% before we gave her nebulizer treatment x2. Temperature 99.3. Respirations 16. Pulse 83. Blood pressure 100/50.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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Chest x-ray shows COPD. Flu A negative. Flu B negative. COVID negative. Strep is negative.

ASSESSMENT/PLAN:
1. Exacerbation of COPD.

2. Bronchitis.

3. Ultrasound revealed a fatty liver.

4. Status post cholecystectomy.

5. Because of her pain, ultrasound was done to look at her spleen, colon, and liver.

6. Palpitations prompted us to do an echocardiogram. She had a good heart with ejection fraction of 68%,

7. She does have carotid stenosis, but none appears to be significant.

8. This needs to be rechecked in the next three to four months.

9. Discussed findings with the patient at length before leaving the office.

10. Return in 24 hours.

11. We talked about going to the hospital if she does not get any better. She adamantly refuses to go to the hospital now or later, but she promises to call tomorrow. She states she is too busy to come back, but she will call and let us know how she is doing.

12. We will get blood work done next time she is here.

13. She received Rocephin 1 g now and Decadron 8 mg now.

14. Levaquin 750 mg once a day.

15. Phenergan DM for cough.

16. Medrol Dosepak.

17. Prednisone taper over 15 days.

18. Albuterol per nebulizer treatment at home.
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