STEVENS, RAY
DOB: 12/14/1951
DOV: 08/05/2022
HISTORY OF PRESENT ILLNESS: This 70-year-old female presents to the clinic for a followup from her last office visit. The patient was seen and diagnosed with COVID pneumonia based on the x-ray that we did here in the office. She was given two rounds of Rocephin as well as Levaquin to take and steroids. The patient states that she did start to feel better, but as soon as she finished the antibiotic, she did start to feel worse again. The patient is here also for a followup x-ray to see if she had any improvement.
ALLERGIES: VANCOMYCIN, XARELTO, and PORK PRODUCTS.
CURRENT MEDICATIONS: Discussed with the patient and placed in chart.
PAST MEDICAL HISTORY: Hypertension and anemia.
PAST SURGICAL HISTORY: Right kidney transplant and bilateral nephrectomy.
SOCIAL HISTORY: She denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 134/56. Heart rate 67. Respiratory rate 16. Temperature 98. O2 saturation 96%. She weighs 150 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: She does have scattered wheezing throughout bilateral lobes.
HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT:
1. COVID pneumonia.

2. Viral pneumonia.
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PLAN: The patient did have her repeat x-ray and it does show some improvement. However, she still has scattered ground-glass opacities throughout her lungs. The patient will go to her PCP to get a referral to go to a pulmonologist at her earliest convenience. I would like her to get into see the pulmonologist within one to two weeks so they can do pulmonary function tests. I am going to give the patient a prescription for Trelegy to take once a day and just a round of cefdinir. If the patient has any worsening of symptoms, she is more than welcome to return to our clinic, but I did encourage if she started having shortness of breath, to go to the hospital to have a CAT scan. The patient agrees with this plan of care and she was given an opportunity to ask questions, she has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.
