CLINIC VISIT NOTE

LAVASQUE, PERRI

DOB: 04/29/1966

DOV: 05/09/2025

The patient presents with history of cough for three days, bad cough, with history of bronchitis a month ago.
PAST MEDICAL HISTORY: COVID x 3 with secondary asthma, history of bronchitis; last episode last month.
SOCIAL HISTORY: Visiting from Georgia to see father; he has a hangman type cervical fracture.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi without wheezing or rales. 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: Bronchitis recurrent by history with mild hypoxia and also associated history of chronic pain, neck and back injuries with hypertension, obesity and other conditions; please see chart for more detailed information.
PLAN: The patient was advised about the diagnoses of bronchitis recurrent with mild hypoxia, was given Rocephin and dexamethasone injections. Given Z-PAK orally with a history of intolerance to steroids. Continue DM for cough and addition of Advair to take to help transition as per record to use home nebulizer with albuterol. To follow up with PCP and here if needed. Has had recent labs and consideration of ultrasounds.
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