CLINIC VISIT NOTE

HALEY, KATHRYN
DOB: 09/23/1952
DOV: 06/20/2022

The patient presents with complaints of cough for the past week or so with diagnosis of bronchitis in the past, given azithromycin in HCA without benefit.
PRESENT ILLNESS: Cough for 21 days, seen in HCA one week ago, given Zithromax 500 mg for five days, was better, now feels worse. She had a chest x-ray there and was told it was negative.
PAST MEDICAL HISTORY: History of hypertension, diabetes mellitus, asthma, depression, and anxiety.
PAST SURGICAL HISTORY: Partial hysterectomy and finger surgery.
CURRENT MEDICATIONS: See chart. Presently, taking irbesartan, albuterol, Advair, and benzonatate for cough.
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past Medical History: History of asthma and bronchitis, history of being exposed to black mold, episodes of bronchitis off and on for some years. Denies smoking at present. She has a home nebulizer and she uses every four hours.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Supple without masses. Lungs: Scattered rhonchi and faint expiratory wheezes. Heart: Regular rhythm without murmurs or gallops. Abdomen: Without organomegaly. Skin: Negative for rashes or discoloration. Extremities: Negative for tenderness or restricted range of motion. Neuropsychiatric: Evaluation within normal limits.

IMPRESSION: Mild asthmatic bronchitis.
PLAN: The patient is given injection of dexamethasone and Rocephin with prescription for Robitussin with Codeine, prescription for Advair 50/250 to take as directed. Refilled albuterol 2.5 mg ampules to use with nebulizer, Medrol 4 mg Dosepak and doxycycline 100 mg to take twice a day for two weeks. Follow up as needed.
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