CLINIC VISIT NOTE

HORNE, JEANETTE
DOB: 06/29/1952
DOV: 07/19/2023
The patient presents with history of sinus infection for five days with coughing.

PRESENT ILLNESS: She complains of cough and hoarseness for three days. Denies congestion or sore throat. Denies shortness of breath.
REVIEW OF SYSTEMS: She describes lethargy for the past two weeks, insomnia for the past two weeks, started on Entresto three weeks ago for atrial fibrillation, thinks that might be the cause. She has history of recurrent pneumonia; last time, three months ago, she states.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits except for PO2 of 93%. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal, round and reactive to light and accommodation. Extraocular muscles are intact. Funduscopic *__________*. Nasal and oral mucosa negative for inflammation. Neck: Supple without masses. Lungs: Few scattered rhonchi. No wheezing or rales. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
PLAN: Because of low O2 saturation, *__________* nebulizer. The patient was given breathing treatment in the office with a little effect on O2 saturation with little benefit reported by the patient. Chest x-ray was obtained which showed no definite infiltrate although prior films did. The patient was given on her request Rocephin and dexa plus prescription for Medrol Dosepak and Z-PAK and also Cheratussin cough medication.

FINAL DIAGNOSES: Atrial fibrillation, hypertension, insomnia, lethargy, apparent hypoxia, and bronchitis.

PLAN: The patient was advised to follow up with cardiologist in two weeks, needs to call *__________* if possible and to return here in a few days if not doing better with respiratory precautions. Also, to take breathing treatments at home with a nebulizer three to four times a day.
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