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Date Printed: 01/18/13

Name: Linda Bratcher
ID: 
SEX: 
AGE: 
Linda is here today for facial pain and pressure. She states she only feels about 20% better since I saw her last time. She has a productive cough. It is wheezy. She has a history of lung cancer. We did not do a chest x-ray last time. I suggested that we do so this time. She has no acute shortness of breath. Her head still feels foggy and full. She has had no copious nasal discharge. She has a sore throat, it is worse in the morning. She has no chest pain or palpitations. No abdominal pain, nausea, vomiting, or diarrhea.

PE:

General: Well-appearing and in no acute distress.

Nose: Red turbinates.

Mouth: Posterior pharynx is clear.

Neck: Supple. No lymphadenopathy, no thyromegaly.

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

Lungs: Wheeze with exhalation and cough.

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: Sinusitis.

.OP: Wheeze.

PLAN: Nebulizer using albuterol was given with improvement in lungs sound upon re-auscultation. Chest x-ray two-view was done, which showed no acute abnormality. Official read is pending. See Rx, side effects discussed. Risks, benefits, and alternatives were reviewed.
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