SMITH, NANCY
DOB: 03/05/1951
DOV: 05/27/2024
HISTORY: This is a 73-year-old female here with cough for 10 days. The patient stated that she was recently overseas in Europe and became sick while over there now back with continuous cough, runny nose. She states that she also has pain and pressure in front of the maxillary sinus region. She states that she has a history of sinusitis and this field is similar. She indicated that Levaquin works well for her and we would like to have a refill of Levaquin and also a refill of her albuterol for home nebulizer.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above. To include green discharge from her nose. She reports congested nares.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 128/60.
Pulse 62.

Respirations 18.

Temperature 98.1.

HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates. Throat, erythematous and edematous tonsils. No exudates. Uvula is midline and mobile.

NECK: Full range of motion. No rigidity. No meningeal signs.
ABDOMEN: Soft and nontender No organomegaly. No rebound. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute sinusitis.

2. Acute bronchitis.

3. Cough.

4. Acute rhinitis.

5. Medication refill for (hypertension, hormone therapy, hyperlipidemia, GERD and muscle spasm). Medications for these conditions will be refilled.
6. She came late for the lab and she will return another day as nurse visit for her labs.
In the clinic today the patient received the following medications:

1. Vancomycin 1 g IM.

2. Dexamethasone 10 mg IM, she was observed in the clinic for approximately 20 minutes then reevaluated. She reports no symptoms or signs of medication adverse effect. She states that she has been feeling better. She was sent home with the following. Levaquin 250 g one p.o. b.i.d. for 10 days #20.

3. Prednisone 20 mg one p.o. daily for five days #5.

4. Albuterol 0.83% metered dose inhaler two puffs t.i.d. p.r.n. for wheezing or cough.

5. Baclofen 20 mg one p.o. b.i.d. 90 days #180.
6. Montelukast one p.o. daily for 90 days #90.

7. Progesterone 100 mg one p.o. daily for 90 days #90.

8. Estrace 1 mg one p.o. daily for 90 days #90. She was given the opportunity to ask questions she states she has none. The patient reminded to return to the clinic for nurse visit, so we can draw labs to look at her cholesterol, to look at glucose, to look at her kidney functions, look at her liver functions. She states that she will.
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