SAFAROV, NURALI
DOB: 12/20/1952
DOV: 05/29/2023
HISTORY: A 71-year-old gentleman here for a followup. The patient stated that he was recently seen in the emergency room for chest discomfort. He was diagnosed with pleural effusion, chest wall pain, aortic aneurysm (less than 6 cm), and fistula with drained tubes.
The patient is status post left pneumonectomy secondary to cancer. He has had a pigtail chest tube placed since. This was approximately a year now. He is here because, he stated, the medication I gave him has caused him to get nauseated and vomit. He states he would like to have something different than hydrocodone for his pain and something for the nausea.

PAST MEDICAL HISTORY:
1. Lung cancer.
2. Aneurysm.
3. Fistula.

4. Chronic chest wall pain.

PAST SURGICAL HISTORY: Partial pneumonectomy left.

REVIEW OF SYSTEMS: Denies chills. He endorses myalgia. He endorses weakness. He denies chest pain. He denies shortness of breath. Denies headache. Denies increased temperature.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 107/73.

Pulse 72.

Respirations 18.

Temperature 98.1.

CHEST: No paradoxical motion. Good inspiratory and expiratory effort. There is loss of lung sounds in left field diffusely and very poor inspiratory effort. However, there is no use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nondistended. No organomegaly. No rebound. No guarding. No tenderness to palpation.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Status post chest tube.

2. Pleural effusion (this is chronic).

3. Chest wall pain.

4. Aortic aneurysm less than 6 cm.

PLAN: The patient was given the following medications:

1. Zofran 4 mg ODT one sublingual t.i.d. p.r.n. for nausea and vomiting.

2. Sulindac 200 mg one p.o. b.i.d. for pain. He was advised to stop the hydrocodone.

The patient is from another country. He states that he will be returning to his country in about 10 days or less. He was strongly encouraged to come back if he gets worse especially if he has started to experience any fever. Advised to continue his antibiotic Cipro that he received from the emergency room, to take as prescribed, to increase fluids, and to come back if worse.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

