SETLER, RONALD
DOB: 11/04/1963
DOV: 05/15/2024

HISTORY OF PRESENT ILLNESS: The patient is a well-known patient to the clinic. In the last six months, he has been here three times per month each month with different complaints. This complaint is possible pneumonia. He states he gets pneumonia a couple of times a year, knows the feeling of it and wants antibiotics, Right wrist pain; unsure of how his right wrist pain occurred, wants an x-ray for it.
PAST MEDICAL HISTORY: Hypertension, asthma, migraine, COPD, depression, and anxiety.
PAST SURGICAL HISTORY: Hernia, right shoulder and back surgery.
ALLERGIES: CEFDINIR.
SOCIAL HISTORY: Smokes one pack per day.
PHYSICAL EXAMINATION:

GENERAL: Alert and oriented x 3 patient in no acute distress.
HEENT: Eyes: Pupils equal, round and reactive to light. Ears: No erythema noted. Positive light reflex. No bulging. Nose: No rhinorrhea. No turbinate edema. Throat: Within normal limits. No edema. No erythema. No exudate. Airway is patent.
NECK: Supple. No thyroid enlargement.
RESPIRATORY: Breath sounds are normal. No rales, rhonchi, or wheezing.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Soft and nontender.

SKIN: Color is normal. No rashes or lesions.

X-ray in clinic for rule out pneumonia showed no signs of pneumonia, infiltrates. Wrist x-ray, no fracture noted.

ASSESSMENT:

1. Upper respiratory infection.
2. Cough.

3. Postnasal drip.

PLAN: Provided Augmentin for treatment. Advised the patient to follow up as needed. Discharge in stable condition and all questions answered.
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