GRIFFIN, TAMMY

DOB: 10/27/1959

DOV: 08/22/2024

HISTORY OF PRESENT ILLNESS: Ms. Griffin is a 64-year-old woman who comes in today complaining of congestion. No real fever, sore throat, sinus pain, or headache. No shortness of breath. No nausea or vomiting. Minimal cough. No hematemesis, hematochezia, seizure or convulsions. 

SOCIAL HISTORY: She does not smoke. She does not drink. She is not married. She works for HeadStart here in Cleveland area.

FAMILY HISTORY: Positive for stroke, diabetes, and heart attacks.

ALLERGIES: PENICILLIN, but she has taken Rocephin injections before.

PAST MEDICAL HISTORY: Hyperlipidemia, coronary artery disease, and status post stent placement in the heart.

PAST SURGICAL HISTORY: She had heart attack in May. She has three stents in place. Hysterectomy.

MEDICATIONS: Metoprolol 25 mg b.i.d., Brilinta 90 mg one tablet a day, atorvastatin 40 mg a day, ReQuip 1 mg a day, and aspirin 81 mg a day.

REVIEW OF SYSTEMS: Cough – minimal, congestion, headaches, sore throat, earache, and facial pain. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsions.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weighs 162 pounds, oxygenation 100%, temperature 98, respirations 20, pulse 79, and blood pressure 136/69.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. TMs are red. Posterior pharynx is red and inflamed.

NEUROLOGIC: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Lots of liquids. The patients had full x-ray, blood work, and other laboratory examination done three months ago when she had a heart attack.

6. If she does not get any better, come back.

7. Her flu, COVID, and strep were all negative.

8. I asked her if she has had a carotid artery ultrasound done and she said she has.

9. Return if she is not any better.

10. Her Brilinta dose is 90 mg.

11. Findings discussed with the patient at length before leaving the office.

12. Hypertension controlled.

13. Continue with medications as prescribed by her cardiologist.

Rafael De La Flor-Weiss, M.D.

