WHEAT, CYNTHIA

DOB: 10/21/1960

DOV: 11/13/2023

HISTORY: This is a 63-year-old female here for followup.

The patient was recently seen in the emergency room on 11/09/2023 diagnosed with pneumonia, reactivate airway disease, emphysema, and bronchitis. The patient says she is here to do followup.

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: The patient reports an inability to sleep at night because of cough. She said she is still coughing a lot and prevented her from sleeping at nights.

She indicated that she is breathing much better compared to when she was seen 11/09/2023.

She reports congestion.

She denies nausea, vomiting, or diarrhea. She said she is eating a little bit but not like her old self.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 138/90.

Pulse is 72.

Respirations are 13.

Temperature is 98.7.

RESPIRATORY: The patient has poor respiratory effort. There is inspiratory and expiratory crackles. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. No calf edema. No calf tenderness.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Pneumonia.
2. Emergency room followup.
3. Acute bronchitis.
4. Reactive airway disease.
5. Emphysema.
6. Shortness of breath.
PLAN: In the clinic today, the patient was given the following nebulizer consists of albuterol and Atrovent x1 after which she was observed in the clinic for approximately 10 minutes then reevaluated and was comfortable being discharged. She was sent home with the following medication: Robitussin AC two teaspoons at night. She was strongly encouraged not to take her medication during day especially if she is going to work or if she is operating vehicles. She said she understands and I will comply.

Albuterol 2.5/5 mL with 3 mL with home nebulizer she will take this three times a day p.r.n. for cough or shortness of breath. She was strongly encouraged to continue antibiotics. She received antibiotics namely clarithromycin 500 mg, prednisone 2.5 mg says she will complete those as prescribed. She was advised to increase fluids to come back to clinic if worse or go to nearest nurse emergency room if we are closed. She was given the opportunity to ask questions and she states she has none.
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