MULLINS, TAMMY
DOB: 04/15/1970
DOV: 03/13/2025
HISTORY OF PRESENT ILLNESS: A 54-year-old woman comes in today with cough, congestion, and wheezing. She had similar episodes in November and December.
She states she just did not get much better. We talked about smoking at length. She is a heavy smoker. She does not want to quit smoking. I told her that that is directly related to her smoking. Her chest x-ray today proves that she has COPD. No evidence of pneumonia.
Her blood pressure is elevated today, but she states it is because she is huffing and puffing.

PAST MEDICAL HISTORY: COPD.
PAST SURGICAL HISTORY: Some kind of cyst removed from her neck.
MEDICATIONS: She is not taking any medication.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy none.
SOCIAL HISTORY: She smokes. She does not drink on regular basis. Married 20 years.
FAMILY HISTORY: Hypertension.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 134 pounds. O2 sat 97%. Temperature 98.3. Respirations 20. Pulse 88. Blood pressure 168/92; check blood pressure at home and call me next week.

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

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. COPD.

4. MUST QUIT SMOKING.

5. We will treat the patient today with Phenergan DM for cough, Trelegy inhaler for COPD at 200/62.5/25 mcg, AIRSUPRA, Levaquin 750 mg once a day, Medrol Dosepak.

6. Rocephin 1 g now.

7. Decadron 8 mg now.

8. Come back next week for blood work.

9. Again, talked about smoking and quitting smoking.

10. Tobacco abuse.

11. Shortness of breath related to the patient’s acute infection as well as COPD.

12. She knows not to drink or operate heavy machinery when she is taking Phenergan DM.

Rafael De La Flor-Weiss, M.D.

