CADAWALDER, ANGELIA
DOB: 01/08/1979
DOV: 01/02/2024
CHIEF COMPLAINT: “I am not any better.”

HISTORY OF PRESENT ILLNESS: A 44-year-old smoker comes in today, still has cough, congestion, and sputum production. She is using all her medications which include albuterol inhaler, Z-PAK, and Medrol Dosepak. She got somewhat better, but then it seemed like it came back. She had negative COVID and flu tests done previously. She does smoke like a chimney. We talked about this 100 times. She will not quit smoking.
PAST MEDICAL HISTORY: She has heart issues. She has seen a cardiologist in the past, but she is not taking any medication for it at this time.
PAST SURGICAL HISTORY: C-section and hysterectomy.
MEDICATIONS: Except for what was mentioned above, none.
ALLERGIES: PENICILLIN, CODEINE, and TRAMADOL, “but I can take Rocephin and I can take Amoxil,” she tells me.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She SMOKES, SMOKES, SMOKES. She does not drink alcohol. Last period in 2020.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 151 pounds, down 1.5 pounds. O2 sat 96%. Temperature 98. Respirations 16. Pulse 93. Blood pressure 144/78.

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

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Chest x-ray has definitely no evidence of pneumonia.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Reactive airway disease.

4. Cough.

5. Add prednisone 5 mg taper #60 over 15 days.

6. Change antibiotic to Levaquin 750 mg once a day.

7. Continue with inhaler and/or neb treatment; she has both at home.

8. Come back in three days.

9. She is still taking her Bromfed.

10. Again, we talked about stopping smoking.
11. O2 sat repeated 97%.

12. Findings discussed with the patient at length before leaving.
Rafael De La Flor-Weiss, M.D.

