MCMASTER, CANDICE
DOB: 09/22/1971
DOV: 02/05/2024
HISTORY OF PRESENT ILLNESS: This is a 52-year-old female patient here stating that occasionally she will have bronchospasms, a bit short of breath, she has to take a big sigh to feel better. It only happens intermittently. This patient further tells me that she had COVID one week ago and those symptoms have been ongoing since then. No fever. No cough. No other symptoms. She describes her symptoms as mild.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tonsillectomy, breast augmentation and a procedure to her right arm.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No drinking. She does smoke cigarettes.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. Her lungs are clear. Therefore, she declined an x-ray.
VITAL SIGNS: Blood pressure 125/82. Pulse 70. Respirations 18. Temperature 98.0. Oxygenation 100%. Current weight 166 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears do show bilateral tympanic membrane erythema, left is worse than right. Oropharyngeal area: Postnasal drip noted.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a COVID-19 test which was negative now.
ASSESSMENT/PLAN:
1. Otitis media. The patient will receive Z-PAK to be taken as directed.

2. Occasional bronchospasm. The patient will receive a Medrol Dosepak to be taken as directed and then an albuterol inhaler two puffs b.i.d. p.r.n. as needed.

3. She is going to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
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