CLINIC VISIT NOTE

ALAN, MARY
DOB: 02/18/1951
DOV: 02/12/2022

The patient presented with history of sore throat in the mornings with questionable allergies with cough and congestion with phlegm for four days.
PAST MEDICAL HISTORY: Hypertension, COPD, and arthritis.

PAST SURGICAL HISTORY: She had complete hysterectomy, appendectomy, cholecystectomy and tonsillectomy plus sinus surgery about a year ago.
CURRENT MEDICATIONS: Albuterol per nebulizer 2.5, losartan, hydrochlorothiazide 100/12.5 mg daily, only using QVAR steroid inhaler and also albuterol and Flovent.

ALLERGIES: MYCIN, TESSALON, and Z-PAK.
IMMUNIZATION STATUS: Negative.
PHYSICAL EXAMINATION: General Appearance: In mild distress, slightly anxious. Vital Signs: Normal. Head, eyes, ears, nose and throat: Minimal inflammation in pharynx. Lungs: Scattered rhonchi with normal breath sounds without rales or wheezing. Abdomen: Soft without any organomegaly or tenderness. Cardiovascular: Regular rhythm without murmurs or gallops. Skin: Negative cyanosis, edema or clubbing. Extremities: Without pedal edema or abnormality of joints or calf tenderness. Neuropsychiatric: Oriented x 4. Cranial nerves II through X present. Motor & Sensory: No motor or sensory deficits noted. Mood and affect within normal limits.

Because of possible exposure to COVID, COVID screen and a strep screen were performed, both of which were negative.
IMPRESSION: Bronchitis with an upper respiratory infection with mild pharyngitis, history of COPD, hypertension, cardiovascular disease.

PLAN: The patient was given prescription for Medrol and Levaquin 500 mg daily x 7 with Rocephin and dexamethasone injection, to follow up as needed. Follow up with pulmonary as needed.
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