JOHNS, SANDRA
DOB: 08/07/1946
DOV: 03/03/2025
HISTORY OF PRESENT ILLNESS: A 78-year-old woman lives in Indiana used to run a bakery for 40 years with late husband. She comes in today with cough, congestion, decreased appetite, fever, body aches and chills. We did not take her insurance, so she did not want to have any testing done for flu or COVID.
PAST MEDICAL HISTORY: The patient also suffers from hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Most significant history is bilateral mastectomy because of breast cancer four years ago. Mastectomy and some kind of brain bleed years ago.
MEDICATIONS: Lisinopril 40 mg a day, gabapentin 300 mg b.i.d., glipizide 10 mg b.i.d., pravastatin 40 mg a day, metformin 500 mg b.i.d., amlodipine 5 mg a day, vitamin D3, daily aspirin, Zoloft 100 mg a day, Tradjenta 5 mg a day, trazodone 50 mg at nighttime, BRE spray one puff once a day. She does not have any albuterol.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She is visiting family here in town.
FAMILY HISTORY: Family history of stroke in father and mother, died of old age.
REVIEW OF SYSTEMS: She has had fever, chills, cough, congestion, and shortness of breath with activity. No hematemesis, hematochezia, seizures, or convulsion. 
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 180 pounds. O2 sat 97%. Temperature 97.9. Respirations 16. Pulse 91. Blood pressure 160/83.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed. 
LUNGS: Few rhonchi and rales.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
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Chest x-ray shows possible left retrocardiac infiltrates. CT scan needed. Again because no insurance, we will hold him off on any x-rays or workup at this time. 
ASSESSMENT/PLAN:
1. Bronchitis.
2. Possible early pneumonia.

3. Albuterol two puffs once a day.

4. Levaquin 750 mg once a day.

5. Medrol Dosepak.

6. Bromfed DM for cough.

7. Rocephin 1 g now.

8. Decadron 8 mg now.

9. Lots of liquid.

10. Come back in a week.

11. Recheck chest x-ray. If not improved, we will get a CT scan.

12. Findings discussed with the patient at length before leaving.

13. Expect blood sugars to go up with steroids and Decadron.

14. She knows how to check her blood sugar and we will keep an eye on that.
15. Hyperlipidemia.

16. Hypertension.

17. Breast cancer.

18. Follow up in a week.

Rafael De La Flor-Weiss, M.D.

