THIGPEN, MARY
DOB: 02/17/1950
DOV: 03/11/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with a continued cough after an upper respiratory infection. She has seen her primary care who did prescribe antibiotics; she finished those and she feels much better, but she does have a persistent cough that is nonproductive. No shortness of breath. No difficulty swallowing.

PAST MEDICAL HISTORY: Hypertension, GERD, and endocrine cancer.

PAST SURGICAL HISTORY: Breast surgery.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x 3, in no acute distress noted.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Left cannular erythema. No tympanic membrane bulging. Right is within normal limits. 

NECK: Supple with no lymphadenopathy. 
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm. 

ABDOMEN: Soft and nontender. 

SKIN: Without rashes or lesions.

ASSESSMENT: Cough, postnasal drip and upper respiratory infection.

PLAN: We will provide dexamethasone injection in the clinic. Advised the patient on self-care management of symptoms at home and follow up with primary care provider as needed. Discharged in stable condition.
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