CLINIC VISIT NOTE

CHRISTIANSEN, ELIZABETH
DOB: 12/31/1970
DOV: 12/14/2024
The patient presents with history of cough and congestion for the past several days requesting a refill of Claritin that she takes regularly to control the allergies and also has a history of mild asthma that she thinks it helps with too.
PAST MEDICAL HISTORY: As above, allergic rhinitis with history of mild asthma without treatment except Seldane that she believes helps her asthma.
SOCIAL HISTORY: Noncontributory except working now as a part-time sub with young population of children, worried about exposure to respiratory viruses.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. 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.

IMPRESSION: Upper respiratory infection with possible early bronchitis, history of asthma, and history of allergic rhinitis.
PLAN: The patient was given injection of dexamethasone with a prescription for Medrol Dosepak, offered prescription for Z-PAK and Rocephin. The patient does not want to take antibiotics because of concern it will destroy all the bacteria in her stomach and will have to recover from that, so no antibiotics were given on her request. Given prescription for Medrol Dosepak, to follow up with PCP and here as needed.
FINAL DIAGNOSES: Upper respiratory infection, possible early bronchitis; it is not being treated, allergic rhinitis and history of mild asthma.
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