JACKSON, DAMANITA

DOB: 10/16/1968

DOV: 05/10/2025

HISTORY: This is a 56-year-old female here for followup. The patient indicated that she was seen here on 05/03/2025 diagnosed with pneumonia, was treated at that time with vancomycin IM, dexamethasone IM, and nebulizer treatment and was discharged with Zithromax. The patient indicated that she got a little better, but is still coughing and that she is having pain at the injection site. The patient indicated that cough is dry. Denies bloody sputum with the cough. Denies night sweats or weight loss. Denies travel history.
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 denies chills or myalgias. Denies diaphoresis. Denies increased temperature. She states she is eating and drinking well. Denies vomiting or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. She has antalgic gait.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 129/78.

Pulse is 62.

Respirations are 18.

Temperature is 97.9.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion. She speaks in full sentences. No adventitious sounds.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Left thigh at the injection site, no fluctuance, no erythema. There is tenderness to palpation. No bleeding or discharge. She has full range of motion of her hip, knee, and elbow. She has some discomfort with flexion and extension of her hip.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal except for the left lower extremity, which produces pain with range of motion.

ASSESSMENT:
1. Pneumonia, mild improvement.
2. Pain at the injection site.
3. Dysuria (the patient on presentation complained of painful urination).
PLAN: Urinalysis was done in the clinic today. Urinalysis revealed negative nitrite, negative leukocytes, and negative blood.

The patient was sent home with the following medications:
1. Robitussin AC two teaspoons p.o. q.h.s. for 10 days, #100 mL.

2. Levofloxacin 500 mg one p.o. b.i.d. for five days, #10.

3. Diflucan 150 mg one p.o. daily, #2; this is for yeast infection considering we have given her so much antibiotics.

The patient was given a CT scan requisition consult to have a soft tissue of the leg to assess the site of injection for abscess or other abnormality as a result of the injection.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

