CLINIC VISIT NOTE

HORNE, JEANETTE
DOB: 06/29/1952
DOV: 10/17/2024
The patient is seen with history of recent one-month cruise, just got out of ship. She states that while she was on the cruise, she had severe respiratory infection, treated for possible pneumonia with two courses of cefdinir and cortisone, still with coughing and mild respiratory distress, coming here for further evaluation. Chest x-ray obtained in the office shows questionable middle lobe infiltrate versus breast tissue on both right and left lobes. Because of persistent respiratory distress, history of pneumonia with persistence, a CT was ordered and obtained at Texas Emergency Hospital which showed no evidence of pneumonia, but confirmation of other medical problems including 3.5 mm non-calcified right lower lobe nodule, coronary artery calcifications and presence of WATCHMAN in left atrial appendage without acute abnormality.
PAST MEDICAL HISTORY: As above, with additional history of cardiac ablation last year, insomnia, hypertension, hyperlipidemia, deep vein thrombosis, anxiety, GERD, depression, arthritis, atrial fibrillation, S/P WATCHMAN procedure, on multiple medications, under the care of Vytalus Medical Group of Cardiologists, also on cancer pill per oncologist, plus some other medications.
SOCIAL HISTORY: The patient recently on a month-long cruise with husband.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory other than present illness.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi without audible wheezing or rales. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Within normal limits. Neurological: Within normal limits.

IMPRESSION: Recurrent respiratory infection, with history of pneumonia, with persistent bronchitis without clearing with prior treatment.

PLAN: We will treat with Rocephin and dexamethasone IM and given Levaquin 500 mg to take daily for the next 10 days, repeat Medrol Dosepak and the patient is in the process of trying to contact pulmonary doctor to be seen next week or as soon as possible with followup at the hospital or here if necessary.
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