ALPHA, GWENDOLYN
DOB: 11/01/1949
DOV: 01/17/2024
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female patient here with mild shortness of breath. She does have asthma. Her O2 sat at the house was 93%. She took a neb treatment and, when she got here, her O2 sat had risen to 98%, but she feels as though she is wheezing and occasional shortness of breath. No other symptoms by way of flu symptoms, fever, chills, nausea, or vomiting. Symptoms are better with rest and worse on moving around activities.

PAST MEDICAL HISTORY: Asthma, arthritis, and gout.
PAST SURGICAL HISTORY: Cholecystectomy, rectal surgery and a procedure to bilateral hands.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: FISH, IODINE, and ALLOPURINOL.
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.

VITAL SIGNS: Blood pressure 115/62. Pulse 105. Respirations 18. Temperature 98.5. Oxygenation 98%. Current weight 140 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Grossly clear. There is a small wheeze on the left side.

HEART: Regular rate and rhythm on exam. There is no murmur.

ABDOMEN: Soft and nontender.

ASSESSMENT/PLAN:
1. Bronchospasm and asthma exacerbation. The patient’s symptoms are mild.
2. Cannot rule out upper respiratory infection.

3. We did an x-ray on this patient and, once again, a few scattered infiltrates, but nothing ominous.
4. The patient will be given Rocephin and dexamethasone injections to be followed by Z-PAK, Medrol Dosepak and then a refill of her albuterol sulfate for nebules.
5. She is to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call if not improved.
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