CLINIC VISIT NOTE

CROFT, MARY
DOB: 03/01/1952
DOV: 09/24/2022

The patient is seen with complaints of cough, tiredness and chest congestion for the past two days with O2 saturation increased in the office 86 to 90% and history of chronic hypoxia.
PAST MEDICAL HISTORY: Hypertension, GERD, and COPD. She states she had a COVID booster.
SOCIAL HISTORY: She is still smoking one pack per day.

FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Dyspnea on exertion.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: SPO2 recorded at 90% with repeat level showing 86 to 90%. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Decreased breath sounds and rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

The patient had COVID testing done in the office, which was negative, because of the respiratory condition with upper respiratory infection, advanced COPD, hypertension, and cardiovascular disease.
PLAN: The patient was given injections of Rocephin, dexamethasone and prescription for Medrol Dosepak, Zithromax, and refill of her albuterol inhaler; rescue inhaler requested. The patient is advised to follow up as needed, to see PCP and pulmonary specialist if respiratory problems.
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