RILEY, JEANNIE

DOB: 08/23/1947
DOV: 09/01/2022
HISTORY OF PRESENT ILLNESS: This 75-year-old female presents to the clinic accompanied by her daughter. Daughter states last night she developed cough and congestion and was having phlegm; this morning, she woke up with bilateral discharge from her eyes. The patient is going out of town this weekend and she is nervous that she will get worse. They did give Children’s NyQuil for symptom relief.

ALLERGIES: NORCO and HYDROCODONE.
CURRENT MEDICATIONS: Discussed with the daughter and placed in the chart.

PAST MEDICAL HISTORY: Anxiety, cancer of the left breast, Alzheimer’s and she does have sleep apnea.

PAST SURGICAL HISTORY: Left breast and right knee.

SOCIAL HISTORY: Denies drugs, ETOH or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is ill appearing, but she is alert, able to answer questions, well nourished and well groomed.
VITAL SIGNS: Blood pressure 98/59. Heart rate 81. Respiratory rate 16. Temperature 97. O2 saturation 94%. Unable to get her weight as she is wheelchair bound.

HEENT: She does have purulent drainage from her nose. Bilateral tympanic membranes intact. No erythema from the posterior pharynx.

NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Diminished in the bilateral lower lobes.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.
EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: She is alert and oriented for herself as discussed with daughter, unable to test gait as she is wheelchair bound.

SKIN: Warm and dry. No rash. No lesions.
ASSESSMENT:
1. Upper respiratory infection.

2. Bronchitis.
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PLAN: The patient will be given a shot of Rocephin and Decadron in the office and then I will write her a prescription of Cipro to take twice a day for seven days. I did recommend Levaquin, but they state that she does get lethargic when she takes Levaquin, so they did request a Cipro. They will continue to treat with Children’s NyQuil just for the congestion and cough and I encouraged that if she does get any worse, begin having difficulty breathing, running a high temperature or blood pressure drops below 90 to return to the clinic or follow up at the emergency room for further evaluation. The daughter does agree with this plan of care. She was given an opportunity to ask questions and she has none at this time.
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