CLINIC VISIT NOTE

CLARK, WENDY
DOB: 05/21/1975
DOV: 06/20/2022

The patient presents with history of COVID with two rounds of antibiotics including two at emergency room with continued cough, lightheadedness and shortness of breath with ambulation.
PRESENT ILLNESS: Cough, sore throat, fever, chills, and shortness of breath for three weeks *__________*
PAST MEDICAL HISTORY: Thyroid disease, asthma, GERD, and opioid dependence.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: See list, has nebulizer.

ALLERGIES: BENADRYL, GABAPENTIN, *__________* PROCARDIA, LISINOPRIL *__________*
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She states she continued smoking for over 30 years.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Neck: Supple without masses. Lungs: Rhonchi and expiratory wheezes. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly. Skin: Without rash or discoloration. Extremities: Negative. Neuropsychiatric: Negative.

Chest x-ray obtained without abnormality.
FINAL DIAGNOSIS: Recent COVID with persistent bronchitis.
PLAN: The patient is given prescription for Advair 250/50 mcg to take as directed. Given additional Levaquin for 10 days. She reports that she is somewhat better prior course for two days. Given also prescription for Bromfed DM. To continue to use home nebulizer, albuterol with respiratory precautions. To go to the emergency room if needed from increased respiratory distress. Advised to return in one or two weeks for followup of lung condition. Take Advair regularly and use nebulizer at home as needed.
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