THOMPSON, LIZZIE
DOB: 
DOV: 01/02/2025
CHIEF COMPLAINT: Cough.
HISTORY OF PRESENT ILLNESS: This is a 71-year-old woman with history of hyperthyroidism, hypertension, and gastroesophageal reflux who recently was seen with cough, cold, and congestion; swab tests were negative then, treated with dexamethasone and was sent home with Z-PAK and Bromfed.
She has discolored sputum. No nausea or vomiting. No shortness of breath. No hematemesis, hematochezia, seizure, or convulsion. Her chest x-ray today by the way is negative for pneumonia.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: List reviewed.
ALLERGIES: TYLENOL WITH CODEINE and MELOXICAM.
COVID IMMUNIZATIONS: She has had boosters.
SOCIAL HISTORY: No smoking. No drinking. Lives with her husband who is quite ill.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Blood pressure 143/79. Pulse 69. Respirations 20. Temperature 98. O2 sat 99%.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
LABS: The patient’s chest x-ray was negative as I mentioned. Her flu A and flu B were negative. COVID negative. Strep negative.

ASSESSMENT/PLAN:
1. Bronchitis.

2. Chest x-ray negative.

3. Repeat swab tests are negative.
4. Sinusitis.

5. Rocephin 1 g now.

6. Decadron 8 mg now.

7. Medrol Dosepak.
8. Biaxin.

9. Robitussin AC.

10. Come back in three days.

11. If not any better, we will get a CT of the chest at that time.

Rafael De La Flor-Weiss, M.D.

