TODD, MELISSA
DOB: 10/29/1965
DOV: 09/25/2024
HISTORY OF PRESENT ILLNESS: A 58-year-old woman comes in with cough, congestion, and shortness of breath. The patient was seen on 09/09/24. She was treated with steroids, Levaquin and Rocephin and sent home with a prednisone taper. She states she did not take her prednisone taper because it has made her feel bad in the past. She comes in today with much worse shortness of breath; O2 sat is not 92%, now it is 86%. She is tachycardic. She is barely moving any air. She has been sent to the emergency room for further care.
PAST MEDICAL HISTORY: 09/09/24.
MEDICATIONS: See my list from 09/09/24.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: 09/09/24.
SOCIAL HISTORY: She is married. She has two children. She has a heavy smoking history in the past. She continues to smoke from time-to-time. She does not drink alcohol.
PHYSICAL EXAMINATION:

GENERAL: We find her to be awake, alert, in no distress.

VITAL SIGNS: Weight 166 pounds. O2 sat 86%. Temperature 98.0. Respirations 16. Pulse 105. Blood pressure 166/100.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Rhonchi, coarse breath sounds noted. Decreased breath sounds right upper lobe.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Respiratory distress.

2. Hypoxemia.
3. Emergency room now.

4. She does not want to go with an ambulance.

5. History of fibromyalgia.

6. History of COPD.
7. Tobacco abuse.

8. Overall prognosis remains poor and she can die if she does not go to the emergency room now, but she promises to do that now.

Rafael De La Flor-Weiss, M.D.

