CLINIC VISIT NOTE

JONES, TAMALA
DOB: 08/13/1960
DOV: 01/02/2024
The patient presents with cough, sore throat, sinus congestion, pain, flu and lethargy with shortness of breath and wheezing for the past month.
PAST MEDICAL HISTORY: The patient has a past history of hypertension, COPD, and supraventricular tachycardia, followed at Southeast Clinic.
SOCIAL HISTORY: The patient is presently smoking four to five cigarettes a day; years ago, used to smoke more, but not now.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi without wheezing or rales. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient has routine testing without type A or B flu or strep.

FINAL DIAGNOSES: Influenza non-A/B with bronchitis and acute sinusitis.
PLAN: Given injection of dexamethasone 10 mg with prescriptions for Keflex and albuterol and to take over-the-counter nasal antihistamine. Follow up at Southeast Clinic with Dr. Solomon and follow up with cardiologist for routine care.
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