CLINIC VISIT NOTE

RADDY, VELDON
DOB: 02/25/1944
DOV: 12/05/2024
The patient presents for followup today with history of continued coughing with son with history of having an episode today at home with choking and inability to get her breath lasting a few seconds, was elevated by son, worried about respiratory obstruction with clearing, brought here instead of taking to the hospital on her demand with refusal to go to the hospital without further choking spells reported. The patient has been seen here three days ago with respiratory infection and urinary tract infection, resistant to Levaquin given to her for severe bronchitis with possible early pneumonia with history of COPD which she has not been taking because she states it drives her sugar up. She also has not been taking cough medicine, but has been a diabetic cough medicine instead, but states that she has continued to cough during this time. Urine culture taken during that visit showed E. coli resistant to Levaquin, so the patient received a prescription for Augmentin, but was not accomplished. She is here today now without apparent respiratory distress with O2 saturation reported in the low 90s at rest.
PHYSICAL EXAMINATION: Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Examination of the lungs reveals rhonchi without wheezing or rales. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Negative for cyanosis and no clubbing. Peripheral pulses present and equal.
Chest x-ray obtained showed evidence of prior pulmonary infection, but without presence of active infiltrates. Blood sugar in the office done on the patient’s request was 144.
FINAL DIAGNOSES: COPD with bronchitis with apneic episode reported, diabetes noticed in fair control, hypertensive cardiovascular disease in adequate control.
PLAN: Son advised to take her to the hospital, her PCP who is in Livingston or to take her to Memorial Hermann Hospital Humble where he has taken her before with the patient’s refusing either option, wants to go home, requesting amoxicillin, not received. On her request, is given Rocephin 1000 mg without steroids and given a prescription for Augmentin 500 mg to take t.i.d. for the next 10 days as the patient refuses to go to hospital as recommended today with understanding of son of the potential life-threatening condition present without further treatment. The patient is to continue home nebulizers and O2 with handheld nebulizer as well as nebulizer in office offered and if they were to use, it was recommendation to go to the hospital. The patient was instructed to follow up with PCP in the office as soon as possible if does not go to the hospital for further care and again discussed with son potential life-threatening status of the patient without inpatient care.
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