HALEY, KATHRYN
DOB: 09/23/1952
DOV: 03/03/2023
HISTORY OF PRESENT ILLNESS: This is a 70-year-old female patient. She is here with a complaint of chronic cough. She does have a diagnosis of bronchitis. She is here as followup. She is feeling better from last office visit. However, once again, she is here as a followup visit.
PAST MEDICAL HISTORY: Hypertension, asthma, depression, and anxiety.
PAST SURGICAL HISTORY: Hysterectomy.
CURRENT MEDICATIONS: Nebulizer albuterol and also Pulmicort. She is on Abilify and irbesartan 150 mg with hydrochlorothiazide, also on Wellbutrin.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
HEENT: Largely unremarkable. Oropharyngeal area is clear. Ears are within normal limits.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Obese, soft and nontender. Remainder of the exam is unremarkable.

EXTREMITIES: She does have +5 muscle strength in all extremities. She has a normal gait today. There is no lower extremity edema.
ASSESSMENT/PLAN:
1. Bronchitis and chronic cough. This patient does have a nebulizer albuterol medication at her home. However, she only uses it when she believes she needs to do so. She has not been using it as prescribed. She also has a steroid inhalation medication with Pulmicort and once again, she only uses it off and on.

2. I have advised her that she needs to now use that nebulizer on a daily basis and possibly a nebulizer treatment prior to bedtime. She is going to do that and monitor for improvement. I have also given her a Medrol Dosepak and Phenergan DM and Z-PAK to thwart out any bacterial involvement and to assist with any sinus infection.
3. She will do the inhalation of the nebs as directed. Return to clinic in another week for followup.
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