BOOTY, ADA

DOB: 11/02/1951

DOV: 12/22/2025

HISTORY: This is a 74-year-old female here with cough. The patient said this has been going on for about two or three days says she recently was treated for something similar with antibiotics and other medication, which she said helped but only for a short period of time. She reports chills. She reports myalgia. She denies increased temperature. The patient said cough is productive of green sputum. She denies bloody sputum with cough. Denies travel history. Denies night sweats or weight loss.

REVIEW OF SYSTEMS: The patient reports chest congestion.

She reports runny nose.

She denies chest pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. The patient is on O2. She has O2 saturation on. She has an oxygen delivery machine thus delivering 2 liters of oxygen via nasal cannula.
VITAL SIGNS:

O2 saturation is 99% on oxygen.

Blood pressure is 125/67.

Pulse is 72.

Respirations are 18.

Temperature is 98.1.
RESPIRATORY: Poor inspiratory effort. She has inspiratory and expiratory crackles. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. She does have peripheral edema but no cyanosis.

ASSESSMENT:
1. Pneumonia.
2. COPD exacerbation.
3. Cardiomegaly with congestive heart failure.
PLAN: X-ray was done today. X-ray reveals enlarged cardiac silhouette appears to be infiltrate in bilateral lower lobes.

In the clinic today, the patient received the following Rocephin 1 g IM. She was sent home with the following medication:

1. Levaquin 500 mg one p.o. daily for five days, #5.
2. Singulair 10 mg one p.o. daily for 30 days, #30. She was strongly encouraged to go to the emergency room if her symptom does not improve. She says she understand and will comply.
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