MCKEY, SHERRY
DOB: 08/04/1964
DOV: 04/21/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Bronchitis.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman, married, has two kids, comes in with the above-mentioned symptoms for three days.
PAST MEDICAL HISTORY: Her other medical problems include hypothyroidism, hypertension, and asthma.
PAST SURGICAL HISTORY: Hysterectomy, partial C-section x2, cholecystectomy, tonsillectomy and thyroidectomy.
MEDICATIONS: Include olmesartan 40 mg, levothyroxine 137 mcg and liothyronine (Cytomel) 5 mcg once a day and albuterol inhaler.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x2.
MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy up-to-date.

FAMILY HISTORY: Colon cancer.
REVIEW OF SYSTEMS: She has had no nausea or vomiting. She has had cough, congestion, and some ear pain. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 233 pounds. O2 sat 97%. Temperature 98.1. Respirations 16. Pulse 98. Blood pressure 145/73.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity, no edema.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. She is not interested in any chest x-ray now.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Phenergan DM 4 ounces.

6. Z-PAK.

7. Medrol Dosepak.

8. Continue with albuterol inhaler.

9. Symbicort 160/4.5 mcg one puff b.i.d.

10. I explained to the patient that she has laryngotracheobronchitis and she needs to take a medication.

11. Use her humidifier at home.

12. She is going to come back for blood test and ultrasound of her carotid later on.

13. With family history of colon cancer, her colonoscopy is up-to-date.

14. Mammogram is up-to-date.

15. She was told call back sooner or come back sooner if she is not improved.

16. We will consider chest x-ray at that time since she is not interested at this time.

Rafael De La Flor-Weiss, M.D.

