MCDOWELL, AUDREY

DOB: 01/07/1944

DOV: 04/16/2025

HISTORY: This is an 81-year-old female here with cough. The patient stated this has been going on for approximately one month. She states she has been using over-the-counter medication with no improvement. The patient stated she came in today because she is getting green sputum with her cough. She denies blood. She denies shortness of breath.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Asthma.

4. End-stage renal disease; she is on dialysis, last dialyzed two days ago on Monday.

5. Breast cancer. She is status post radical mastectomy.

PAST SURGICAL HISTORY: Bilateral mastectomy with breast implants complicated by infection.

MEDICATIONS:
1. Albuterol (the patient is requesting a refill of her albuterol for a home nebulizer; she stated she ran out).

2. Lexapro.

3. Trazodone.

4. Xanax.

ALLERGIES: ACE INHIBITORS and _______.
SOCIAL HISTORY: She denies tobacco, alcohol, or drug use.

FAMILY HISTORY: Cancer, hypertension, and diabetes.

REVIEW OF SYSTEMS: The patient also reports hoarseness. She stated this hoarseness has also been going on for approximately a month and is unable to get into her primary care provider for referral to otolaryngology for evaluation.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. The patient coughs frequently in the clinic.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 125/62.
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Pulse is 89.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal. Nose: Congested with green discharge.

RESPIRATORY: Poor inspiratory and expiratory effort. She has diffuse inspiratory and expiratory crackles and rhonchi.  No use of accessory muscles. No respiratory distress.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: Dark pigmentation on her face and extremities consistent with a patient who is on dialysis.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute cough.
2. Bronchiolitis.
3. Pneumonia.
4. Asthma exacerbation.
PLAN: Today, in the clinic, the patient received the following: Rocephin 1 g IM and dexamethasone 10 mg IM. She was observed in the clinic for an additional 20 minutes, then reevaluated. She reports that she is feeling much better. I completed a consult to a local otolaryngology for the patient’s hoarseness. She was strongly encouraged to go to the emergency room if she does not improve during night, to come back to the clinic for a reevaluation in about 72 hours. She was given the opportunity to ask questions and she states she has none. She was sent home with the following:
1. Zithromax 250 mg two p.o. now, one p.o. daily until gone, #6.

2. Tessalon 100 mg one p.o. t.i.d. x10 days, #30.

3. Prednisone 20 mg one p.o. daily for 10 days, #10.

4. Albuterol 2.5 mg/3 mL 3 mL with home nebulizer t.i.d. p.r.n. for cough and wheezes.
She was strongly encouraged to increase fluids, to come back if worse.
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