COX, ADDIE
DOB: 06/25/1993
DOV: 09/30/2022
HISTORY OF PRESENT ILLNESS: This 29-year-old female presents to the clinic complaining of asthma exacerbation and shortness of breath for the past two days. She states that she is moving to a different state, so she has been having to go onto her attic to sort through things and bring them down, which has exacerbated all of her symptoms.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: Her albuterol inhaler and Advair Diskus.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: C-section, tubal and right ovary removed.
SOCIAL HISTORY: Denies drugs or ETOH. Admits to smoke.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well-nourished and well-groomed. She is obese.
VITAL SIGNS: Blood pressure 112/68. Heart rate 136. Respirations 16. Temperature 98.3. O2 saturation 95%. She weighs 259 pounds.

HEENT: Her mucous membranes are moist. Pupils are PERL. Bilateral tympanic membranes intact. She has some mild erythema to the posterior pharynx.
NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, but labored. They are very shallow. She is diminished in her lower lobes, may be mild wheezing in her upper lobes.
HEART: S1 and S2. Tachycardia.
ABDOMEN: Soft and nontender. Bowel sounds x 4.
EXTREMITIES: Normal range of motion. No edema.
NEURO: A&O x4. Gait is steady.

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

ASSESSMENT:
1. Acute bronchitis.
2. Asthma exacerbation.

PLAN: The patient will get a shot of Rocephin and Decadron here in the office and I will also give her a prescription of Levaquin for seven days and a Medrol Dosepak and then I want to give her a prescription of promethazine DM. I did offer her Promethazine with Codeine, but she states that she does not feel comfortable taking a narcotic, which I think is perfectly acceptable. If she develops fever, she will take over-the-counter fever reducing medication. I did give her ER precautions as her heart rate is very high and her O2 sat is low, but she feels like she does not need the ER at this time. I did encourage that if she became short of breath to call 911. She does agree with this plan of care. She was given an opportunity to ask questions, she has none at this time.
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