CLINIC VISIT NOTE

AGUIRRE, HERMINIA
DOB: 04/25/1934
DOV: 08/05/2023
The patient was brought in by her two daughters with history of cough, congestion, flu-like symptoms, questionable fever, feeling warm with congestion for the past two days. COVID test performed in the office was positive. The patient has history of ambulating with walker. Fasting blood sugar is approximately 85 according to daughters.
PAST MEDICAL HISTORY: Hypertension and diabetes mellitus.
MEDICATIONS: See chart.
SOCIAL/FAMILY HISTORY: Noncontributory. She is cared for by her daughters, here from Mexico. Otherwise within normal limits.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Few scattered rhonchi without decreased breath sounds, rales or wheezing. Abdomen: Soft without organomegaly or tenderness. No CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
COVID test was positive as above.
Chest x-ray was obtained which showed evidence of cardiomegaly present in the past according to history without evidence of infiltrates or acute congestive heart failure.
PLAN: The patient was given a prescription for Paxlovid as well as cortisone and Z-PAK with Rocephin and dexa injections with respiratory and COVID precautions, released to care of her daughters, to have follow up with Legacy Clinic in Houston where she goes for her routine care.
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