MCATEE, WANDA

DOB: 04/14/1948

DOV: 01/19/2024

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient. She is here today with complaints of cough. She tells me “I feel terrible.” She has been coughing up some greenish color phlegm as well, also associated with fevers. She does feel much fatigue.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: All reviewed in the chart.
PAST MEDICAL HISTORY: Thyroid.
PAST SURGICAL HISTORY: Multiple surgeries, all reviewed.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. No distress.

VITAL SIGNS: Blood pressure 153/78, pulse 76, respirations 16, temperature 98.3, oxygenation 98%, and current weight 203 pounds.
HEENT: Eyes: Pupils are equal and round. Ears: Mild tympanic membrane erythema. Oropharyngeal area: Very mildly erythematous. Oral mucosa is moist.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft, and nontender.

LABORATORY DATA: Labs today include a flu test and a COVID-19. COVID-19 is negative. Flu test was positive for influenza type A.

ASSESSMENT/PLAN:
1. Influenza type A. The patient will receive Tamiflu per weight protocol.

2. Cough. Alahist DM 5 mL p.o. q.4h. p.r.n. cough #240 mL. The patient will also receive a Medrol Dosepak.
3. I cannot rule out bacterial involvement; therefore, the patient will also receive Z-PAK for upper respiratory infection. She is going to get plenty of fluids, plenty of rest, and monitor symptoms. Return to clinic if needed.
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