TARAS, JANNIE
DOB: 02/26/1966
DOV: 02/26/2025
HISTORY: This is a 58-year-old female here with cough. The patient indicated this has been going on for approximately a day or two. She states she has been sick for a while, but today everything got worse. It started approximately 10 to 12 days ago. She states she was in daycare and many of children were out today because of strep and flu.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports cough. She states that cough is similar to when she has COPD exacerbation.

She reports painful swallowing.
The patient reports body aches and chills.

She reports runny nose. She states discharge from the nose is green.

The patient reports right ear pain. She stated she has had ear infection in the past and symptoms are similar.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 207/94. The patient was given clonidine 0.1 mg. Repeat blood pressure is 208/94. The patient indicated that she did not take her blood pressure medication today. Did acknowledge smoke several cigarettes today and states this may be responsible for elevated blood pressure. She however denies chest pain. Denies shortness of breath. Denies diaphoresis. Denies exertional dyspnea.
Pulse 93.

Respirations 18.

Temperature 97.9.
HEENT: NOSE: Congested green discharge erythematous and edematous turbinates.
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THROAT: Edematous and erythematous tonsils, pharynx, and uvula. No exudates present. Uvula is midline and mobile.

EAR: Right ear she has erythematous TM with effusion appears purulent. No tragal tug. No mastoid tenderness.

NECK: Full range of motion. No rigidity. No meningeal signs. No palpable nodes or tender nodes.

RESPIRATORY: Poor inspiratory and expiratory effort with mild diffuse inspiratory and expiratory wheezes. The patient declines breathing treatment she indicated she has medications at home when she gets home, she will do breathing treatment at home.

Of note, the patient again declined labs. She indicated that she is not ready to have labs drawn today. She will return another day to have them drawn. We got a discussion as to the purposes of the labs mainly to check her kidney functions, which could have an impact on her blood pressure. She states she understands and will return sometime later for her labs. She indicated her husband is tired, he worked all last night. He has to go home and he would not be driving around he has to go home to get some rest.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No peripheral edema. No venous cord. Wells’ Criteria was used to evaluate this patient for PE. Her score is low. PE is among my differential, but not at substantial level.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. COPD with acute exacerbation. (The patient decline nebulizer treatment, however, she was given dexamethasone 10 mg IM and vancomycin 1 g IM.)
2. Acute pharyngitis.
3. Acute rhinitis.

4. Right otitis media acute.

5. Tobacco use disorder.

PLAN: The following tests were done today in the clinic including influenza, strep, and COVID. These tests were all negative.

Again, the patient and I had discussion about labs. She indicated that she will come back for these labs to be done. She was reminded among the promises she has needed to have labs drawn. She states she understand, but cannot do it today.
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We talked about the importance of medication compliance especially for blood pressure and in the clinic today she was given clonidine after clonidine her blood pressure continues to be elevated. She was advised to remain in the clinic so we can at least get a blood pressure to improve. She states she has blood pressure medication at home. She would take it when she gets home and does not want to stay until her blood pressure normalize. She was also given a prescription for clonidine 0.1 mg take one p.o. daily for 30 days. She was given a blood pressure log to record her blood pressure on a daily basis. She was strongly encouraged to take her blood pressure first before taking the clonidine. She states she understands and will comply.

In addition these medications were also prescribed to the patient:

1. Clindamycin 300 mg one p.o. t.i.d. 10 days #30.

2. Gynazole-one cream 2%. She would take one applicator full per vagina x1. She was given a prescription for 5.8 g tube.

3. Prednisone 20 mg one p.o. daily for 10 days #10.
The patient was encouraged to increase fluids. The patient was discharged and strong encouragement to return to the clinic if worse or go to nearest emergency room if we are closed. The patient is observed leaving as she gets into the parking lot she started smoke cigarettes.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

