CLINIC VISIT NOTE

FRANKLIN, PEGGY
DOB: 02/06/1958
DOV: 01/31/2025
The patient presents with history of cough, slight sore throat, with diarrhea and vomiting x 3 past several days, still with bad cough, and low-grade temperature as well last night according to the patient. She states she still has bad cough and low-grade temperature with sweating last night.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Smokes a pack of cigarettes a day.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Few rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had flu and strep testing which were negative.

IMPRESSION: Upper respiratory infection, with flu, with bronchitis and laryngitis.

PLAN: Given Rocephin 500 mg IM and dexamethasone 5 mg and a nebulizer with albuterol 2.5 mg with instructions to follow up with PCP in three to five days.
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