CLINIC VISIT NOTE

BRITT, JESSICA
DOB: 07/28/1993
DOV: 08/30/2024
The patient presents with cough, congestion, sore throat, and left ear pain reported for the past two weeks.
PAST MEDICAL HISTORY: Insulin-dependent diabetes mellitus followed by endocrinologist with insulin pump, also history of asthma, using handheld nebulizer and an albuterol nebulizer at home as needed, also recently evaluated for vascular malformation right lower extremity with sclerosing procedure.
SOCIAL HISTORY: She states she has a 3 and 6-year-old with husband gone with stressful life.
REVIEW OF SYSTEMS: She states she had COVID one month ago.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Left tympanic membrane with loss of landmarks without inflammation or bulging. Neck: Supple with 1+ adenopathy right and left. Lungs: Faint scattered rhonchi without wheezing or rales. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.
The patient had testing done, all negative.
FINAL DIAGNOSES: Sinusitis with upper respiratory infection, insulin-dependent diabetes mellitus and asthma.

PLAN: She was given injections of Rocephin and dexamethasone and Levaquin to take for 10 days with followup with Dr. Stokes, her PCP and here if  needed.
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