RICHARDSON, MARY
DOB: 12/30/1949
DOV: 10/31/2022
HISTORY: This is a 72-year-old female here for followup.

The patient recently tested positive for flu B and is here for followup to make sure that is gone. She states she took the medication exactly as was prescribed (Tamiflu) and states she continues however to have shortness of breath when she lies flat and states she has to continue sleeping on several pillows or in some cases has to sleep upright. She however denies chest pain. Denies nausea, vomiting or diarrhea. Denies blurred vision or double vision. Denies headache. Denies neck pain or stiff neck. Denies sore throat.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 129/76.
Pulse 72.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. She has 1+ pitting edema bilaterally.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

RICHARDSON, MARY

Page 2

ASSESSMENT/PLAN: Flu B (doing better and is resolved).

Flu test was done in the clinic today and the flu test was negative for both flu A and flu B. She was advised to continue Tylenol over-the- counter for aches and pains and increased temperatures, she states she understands and will comply. She was given the opportunity to ask questions, she states she has none.

Again, the patient did mention that she has problem when she lies flat and we had a discussion about congestive heart failure and its exacerbating symptoms and signs. It seems like she is displaying these symptoms and signs with paroxysmal nocturnal dyspnea and peripheral edema. She was encouraged to go to the emergency room again, she states she does not want to go, she wants to go home. She states she has a taxi that she rides and it will cost her too much money, so she does not want to stay. Again, we had a discussion about the severity of her illness and the need for inpatient care versus out patient care, she states she understands and insisted going home.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

