MILLER, RANDY
DOB: 01/14/1957
DOV: 03/17/2023
HISTORY OF PRESENT ILLNESS: This is a 66-year-old male patient here today with complaints of cough and chest congestion. Coughing seems to be worse at night. He also has had a few episodes of fever although mild. These symptoms in total have been going on for approximately one week. The patient does not have any chest pain or shortness of breath. No activity intolerance although he does get winded if he has to walk longer distances with his coughing, which tends to rise up as he walks outside and does any strenuous activity.
Once again, no fevers. No nausea, vomiting or diarrhea. Normal urination and bowel movements.
No body aches.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: Metformin 1000 mg b.i.d.
PAST MEDICAL HISTORY: Diabetes. He verbalizes good control. He states his last A1c was almost at normal level.
PAST SURGICAL HISTORY: Hip replacement.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well groomed. He is not in any distress. He interacts well through my exam today.
VITAL SIGNS: Blood pressure 141/79. Pulse 77. Respirations 16. Temperature 98.6. Oxygenation 96% on room air. Current weight 220 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation. The right side seems a bit clearer than the left. The left side did have some adventitious sounds; therefore, we did the chest x-ray and the findings are stated above.
ABDOMEN: Soft and nontender.
LABORATORY DATA: Labs today include a COVID 19 test, it was negative. Chest x-ray was done today as well. It does show some infiltrate. There is some haziness on the left lobe as well, some of the borders are not well-defined, so he definitely has pneumonitis going on.
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ASSESSMENT/PLAN:
1. Pneumonitis, upper respiratory infection. The patient will receive Rocephin 1 g and dexamethasone 8 mg as an injection to be followed by Z-PAK and Medrol Dosepak.
2. Cough. Phenergan DM 5 mL p.o. q.i.d.

3. The patient will also receive a Ventolin/albuterol inhaler two puffs b.i.d.

4. The patients is going to monitor symptoms, watch for any improvement, return to clinic if that is not achieved or call me.

5. Plan of care has been reviewed with him. We will follow up with him in a few days.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

