FRANKLIN, JOANNE
DOB: 07/22/1936
DOV: 02/23/2024
HISTORY OF PRESENT ILLNESS: This is an 87-year-old female patient. She is here with her daughter with complaints of cough and chest congestion. She has also had some fever as well. She started experiencing these symptoms three days ago. She does live by herself, she is 87 years old, able to take care of all activities of daily living. She has been more tired recently.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: She has had her gallbladder removed and a procedure to her left hand and left ear.
CURRENT MEDICATIONS: Metformin, levothyroxine, lisinopril, Januvia, fenofibrate, and amlodipine.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She lives by herself. Negative for smoking. Negative for secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, and well nourished. She is 87. She does look her age. She is able to ambulate by herself.

VITAL SIGNS: Blood pressure 162/94. Pulse 107. Respirations 16. Temperature 98.2. Oxygenation at 96%.

HEENT: Some minor tympanic membrane erythema bilaterally. Oropharyngeal area: Mildly erythematous as well.

NECK: Soft.
LUNGS: Abnormal on auscultation, more so on the left upper lobe.

HEART: Mildly tachycardic. Positive S1 and positive S2. No murmurs.
LABORATORY DATA: Today, we did a flu test, strep test, and COVID test, they were all negative.
We did a chest x-ray on her as well. On the chest x-ray, nothing ominous was seen. However, on auscultation, her chest sounds like she has a pleuritic rub.

In view of her pulse of 107 and complaint of fevers and a recent fatigue as well, we are going to send her to Texas Emergency Hospital for followup.
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ASSESSMENT/PLAN: Given the patient’s age and the clinical evaluation, I feel it would be best that she be seen at an emergency room for followup. The patient will go to Texas Emergency Hospital. She will follow up with us upon discharge.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

