CLINIC VISIT NOTE

TACONE, DONNA
DOB: 01/24/1965
DOV: 03/14/2022

The patient is seen with complaints of cough, unable to sleep because of cough with thick yellow phlegm.

PRESENT ILLNESS: Productive cough with flu-like symptoms for the past seven days.
PAST MEDICAL HISTORY: The patient has history of diabetes mellitus, hyperlipidemia, and severe peripheral artery disease.
PAST SURGICAL HISTORY: Hysterectomy and angioplasty to legs.
CURRENT MEDICATIONS: See chart for current medications.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Smoked one and half packs of cigarettes for over 20 years, the patient stopped two years ago, without smoking since.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory as above.
PHYSICAL EXAMINATION: General Appearance: Without distress. Vital Signs: Pulse 106. O2 saturation 95%. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal, round and react to light and accommodation. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple without masses. Thyroid is not enlarged. Lungs: Scattered rhonchi and faint expiratory wheezes. No respiratory distress. Abdomen: Without tenderness or organomegaly. Heart: Regular sinus rhythm without murmurs or gallops. Skin: Without discoloration or rash. Extremities: Negative for tenderness with restricted range of motion. Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits.

The patient had chest x-ray which showed no significant abnormality and also flu testing which was negative.
IMPRESSION: Early COPD with bronchitis.
PLAN: The patient is given Rocephin and DEXA injections and also given prescription for Medrol Dosepak. The patient requested amoxicillin over Z-PAK, so the patient was given Amoxil 500 mg one t.i.d. for 10 days. Respiratory precautions. Follow up as needed.
John Halberdier, M.D.

