HORNE, JEANETTE

DOB: 06/29/1952

DOV: 12/18/2023

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient here today with an upper respiratory infection and previous history of bronchitis. She has had these symptoms, now cough, basically cough seems to be worse at night for one week.

She did go to the emergency room three days ago, they started her on doxycycline; difficult for her to take that medication, it gave her altered stool, diarrhea. She came here today to get a different antibiotic. At that point, they did test her for strep and flu and both were negative.

She denies any fevers or shortness of breath.
ALLERGIES: AUGMENTIN and NEOMYCIN.
CURRENT MEDICATIONS: Not taking anything at the moment. She is here for antibiotic therapy.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, gastroesophageal reflux, DVT, depression, and anxiety.

PAST SURGICAL HISTORY: Hysterectomy.

SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. Her color looks good. She is not short of breath.

VITAL SIGNS: Blood pressure 149/73, pulse 71, respirations 18, temperature 98, and oxygenating mid 90%, currently 94-95%.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Within normal limits Oropharyngeal area within normal limits.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Upper respiratory infection and cough. The patient will receive Rocephin and dexamethasone as injections, to be followed by Z-PAK and Medrol Dosepak.
2. For cough, Alahist DM one teaspoon four times daily p.r.n.

3. She is to get plenty of fluids, plenty of rest, monitor symptoms, return to clinic if needed.
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