MOORE, FRANK

DOB: 04/27/1952

DOV: 06/15/2023

HISTORY: This is a 71-year-old gentleman here for followup.

The patient stated that he syncopized at home and was seen in the emergency room where he was admitted and had several studies including MRI, MRA, CT scan of his brain, CBC, CMP, and these studies were unremarkable. He stated that he was having chest pain or chest discomfort on the right side and states sometimes he feels itching on the inside of his chest and he was evaluated by a pulmonologist who instructed him to follow up with his primary care doctor for antibiotics. He was indicated that he had a CT angiogram of his neck with and without contrast, which was normal. He states CTA of his head with and without contrast that was also normal. He states he has EKG, which shows no acute injury. Troponin was normal. He stated that CT of brain without contrast revealed no acute processes and stated that was admitted in tele and was advised to come in today to have antibiotics because of his cough and chest itching.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports cough. He states he continued to have itching in upper part of his chest. CT scan was done in the past week or so which revealed an abnormality in his chest, which was unchanged compared to prior studies. The patient states the pulmonologist advised him that he should start antibiotics.

PHYSICAL EXAMINATION:

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

MOORE, FRANK

Page2

ASSESSMENT:
1. Syncope (doing better).

2. Followup in the ER for syncopal episodes.

3. Cough.

PLAN: The patient was given prescription of Zithromax 250 mg he will take two p.o now and then one p.o daily until this all gone total six pills. He was advised to come back to the clinic on Saturday so we can do labs to look at his cholesterol, PSA and his testosterone.

He was given the opportunity to ask questions, he states he has none.
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