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Appointment Date: 01/21/13

Name: Mark Miller
ID:
SEX: Male
AGE: 

DOB:

SUBJECTIVE: Mark is here today for upper respiratory symptoms, cough, and subjective fever. His family has also been sick. No GI symptoms. No rash. He has been treating with over-the-counter medications. His cough is productive. Ibuprofen and NyQuil are both helpful. His temperature has been 103 maximum. He did not get a flu shot. He has had headache, myalgia, and fever.

OBJECTIVE:

General: Pleasant and appropriate male, in no acute distress though he is ill appearing. He has been continuing to lose weight deliberately.

Vital Signs: Stable.

HEENT: ENT exam shows posterior pharynx inflammation and nasal inflammation.

Neck: Supple.

Lungs: There is a bilateral wheeze with cough and forced expiration but work of breathing is normal.

Cardiovascular: Regular rate and rhythm. No murmurs.

ASSESSMENT: Bronchitis.

PLAN: Stat CBC does show leukocytosis at 12.8 with a left shift, 78 neutrophil, so antibiotics are given. Tussionex and ibuprofen recommended. Recheck if worsening or persistent symptoms. Note that his flu test was negative.

This document was generated in part using dictation. Although every effort is made to edit the content, transcription errors are possible.

Jennifer M. Byrne, D.O.

D:
01/24/2013

T:
01/24/2013

