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Date Printed: 01/16/13

Name: William Johnston
ID: 
SEX: 
AGE: 
Judd is here today for wheeze and cough. He has had symptoms for over a week. He is felt a lot of facial pain and pressure. He has had no copious nasal discharge. He has a frontal headache that worsens when he lies down. He has no acute shortness of breath. He is wheezing. He has no chest pain or palpitations. No abdominal pain, nausea, vomiting, or diarrhea. He has no constant headache. His blood pressure is good today. He did have elevated cholesterol. He was put on statin. He was supposed to come back. He is nonfasting today. He also wants to see a dermatologist for lesions that he has. I think that is appropriate.

PMH: Significant for hypertension and dyslipidemia. He has history of smoking.

PE:

General: Well-appearing and in no acute distress.

Ears: EACs patent and intact. TMs translucent and mobile, and ossicles normal in appearance.

Nose: Red turbinates.

Mouth: Posterior pharynx clear. No oral lesions noted.

Neck: Supple. No lymphadenopathy, no thyromegaly.

Cardiovascular: Regular rhythm. No murmur, gallop, or click.

Lungs: Wheeze with exhalation.

Abdomen: Bowel sounds positive. Nontender, nondistended, no masses. No hepatomegaly or splenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Pulses: Good upstroke. Tibial and dorsalis pedis pulses 2+/4 bilaterally.

Neuro: Gait is normal. Reflexes 2+/4 bilaterally. Strength 5+/5 bilaterally.

ASSESSMENT:

.OP: Bronchitis.

.OP: Wheeze.

.OP: Dyslipidemia.

PLAN: Chest x-ray two-view was done, which showed no acute abnormality. Chemistry and lipid were drawn. See Rx, side effects discussed. Risks, benefits, and alternatives were reviewed. If he does not start feeling better, he needs to return to clinic.
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