CLINIC VISIT NOTE

VANDIVER, MARTHA
DOB: 09/05/1937
DOV: 09/19/2024
The patient presents with having an asthma attack this a.m., relieved with handheld nebulizer x 2.
PAST MEDICAL HISTORY: Asthma, hypertensive cardiovascular disease, also with history of hypothyroidism, and acid reflux.

MEDICATIONS: Multiple medications, please see chart. Long-term prednisone 10 mg daily, Symbicort with Atrovent handheld nebulizer, also gets Xanax p.r.n., and meloxicam.
SOCIAL HISTORY: The patient lives with her 97-year-old husband in Tarkington where he has lived over 90 years and she has lived there since married 60 years.
FAMILY HISTORY: As above.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure reported to be 179/65. O2 saturation 97%. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Decreased breath sounds without rales or rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Extremities: Negative for cyanosis, edema, or clubbing. Neuropsychiatric: Very alert for age. Skin: Within normal limits for age.

FINAL DIAGNOSES: Choking, asthma attack with history of reflux, history of asthma, history of hypertensive cardiovascular disease with respiratory infection.
PLAN: The patient is given injections of Rocephin and dexamethasone and prescription for Medrol Dosepak with Z-PAK and also with refill of Atrovent inhaler that she gets filled in United Kingdom where it is much cheaper. Because of history of hiatal hernia with reflux with choking, the patient was given prescription for Gaviscon to add to Protonix, take one to two teaspoonfuls four times a day after meals and at bedtime. The patient is to follow up with PCP in Kingwood. Continue with medications. Continue regular medications with respiratory precautions.
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