THORNTON, MILLIE
DOB: 06/26/1953
DOV: 08/28/2024

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female who presents with her daughter. Her daughter is concerned because of her breathing. She states she has been a lifelong smoker for over pack a day and she has had this consistent cough and now short of breath that she has been dealing with for months. No previous treatment. No primary care provider to the monitor the patient’s health. The patient has not seen a doctor in years. No preventative checks or lab work.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Bladder sling and complete hysterectomy.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No alcohol use reported, but is a current smoker of over a pack a day.
PHYSICAL EXAMINATION:

GENERAL: No acute distress. The patient is alert, awake and oriented x 3.
EENT: Eyes are equal, round, and reactive to light. Ears – canals are clear. No TM bulging. Nose has clear rhinorrhea. Throat has mild erythema noted. No tonsillar exudates. Airway is patent.
NECK: Soft and supple.
RESPIRATORY: Normal breath sounds.
ABDOMEN: Soft and nontender.
CARDIOVASCULAR: Regular rate and rhythm.

SKIN: Without rash or lesions.

DIAGNOSES: Reactive airway disease and cough.
PLAN: We will treat with dexamethasone in the clinic as well as steroid dose pack. Advised to follow up with primary for additional lab testing and preventative care for a 71-year-old female. The patient discharged in a stable condition.
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