CLINIC VISIT NOTE

HALEY, KATHRYN
DOB: 09/23/1962
DOV: 01/11/2023
The patient presents with history of recurrent bronchitis occurring every few weeks, several times in the past year. She states she was unable to afford to get Advair prescribed for her in the past. Presently, she is sick for the past several days. She describes slight shortness of breath. Denies history of smoking or asthma. She has home nebulizer that she uses with albuterol and also has Tessalon Perles she has been given in the past.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Seen in mild distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi and faint expiratory wheezing without respiratory distress. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
Chest x-ray obtained because of history of recurrent bronchitis with chronic changes without evidence of acute infiltrates.
FINAL DIAGNOSES: Recurrent bronchitis with asthmatic component, early COPD with PO2 decreased to 95%, increased to 97% post breathing treatment in the office.
PLAN: The patient was given injections of Rocephin and dexamethasone with prescriptions for doxycycline, Medrol Dosepak and also put on Neumocort ampules to use in nebulizer to take on a regular basis. The patient was advised to follow up as needed. Advised to follow up with regular doctor for history of depression, anxiety and hypertension, on *__________* irbesartan and Wellbutrin. Encouraged to take Neumocort on a regular basis to try and prevent recurrence of bronchitis. The patient was prescribed Symbicort initially because reportedly now generic, but was not on formulary and was not able to fill prior Advair prescription because of cost; Neumocort should be more affordable.
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