CLINIC VISIT NOTE

MALNAR, JAMES
DOB: 03/22/1944
DOV: 02/08/2025
The patient presents with history of having flu recently. He states he got over it two days ago, but now has a bad cough for the past few days. He states wife has been sick with a flu, just got out of hospital, worried about her. Denies temperature. He has shortness of breath. O2 saturation decreased to 96%. 
PAST MEDICAL HISTORY: As before.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As before.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses. Lungs: Faint expiratory wheezes and scattered rhonchi. 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.

IMPRESSION: Recent flu, now with bronchial asthma.

PLAN: Advised to continue nebulizer with albuterol at home every four to six hours. Refused treatment in the office to get home to see wife. Respiratory precautions were given to him to go to the hospital if necessary. He was given injection of Rocephin and dexamethasone 15 mg as well as prescription for Levaquin, Bromfed and Medrol Dosepak. 

FINAL DIAGNOSES: Recent flu and bronchial asthma. 

PLAN: Advised to follow up as needed in two to three days as well as follow up with regular doctor.
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