MILLER, DARREN
DOB: 05/07/1983
DOV: 01/02/2024
CHIEF COMPLAINT: Darren comes in today complaining of:
A. “I am not better.”

B. “I am coughing up a lot at night.”

C. “I cannot go to sleep because of my coughing.”

D. “I have been on Z-PAK and Medrol Dosepak, but it has not really helped.”

HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old man, smoker, drinks alcohol occasionally, comes in today after he was seen on 12/30/2023, with bronchitis, given Rocephin, Decadron, Z-PAK and Medrol Dosepak. The patient is not improving. He still continues to have discolored sputum. I repeated his chest x-ray today, he has developed atelectasis and/or possible pneumonia right lower base that needs to be addressed.

He also has vertigo, palpitation, cough, abdominal pain, nausea, leg pain, arm pain, and cough that comes and goes especially at nighttime it gets a lot of worse with sputum production.
PAST MEDICAL HISTORY: No diabetes. No high blood pressure. History of HSV-1.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None except for what was prescribed earlier.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date. He states he had COVID immunization before.
SOCIAL HISTORY: He smokes half a pack a day at least. He drinks alcohol. He works outside. He is an operator and also works with chemicals. He is married. He has three children; kids have been sick.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 282 pounds. He states he does not have any issues with sleep apnea. O2 sat 95%. Temperature 100.3. Respirations 17. Pulse 75. The patient’s tachycardia which was noted on Saturday is resolved. Blood pressure 147/78.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Few rhonchi especially right side there is wheezing and rales present.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Chest x-ray as was mentioned above.

2. Atelectasis.

3. Cannot rule out infiltrate right base.

4. Change antibiotics to Augmentin 875 mg b.i.d.

5. Add prednisone taper x15 days.

6. Add albuterol inhaler.

7. Add Ventolin/albuterol inhaler.
8. Has cough medicine at home.

9. Lots of rest.

10. Recheck chest x-ray in one month.

11. Call me in four days.

12. Abdominal ultrasound is within normal limits.

13. Gallbladder is within normal limits.

14. No evidence of DVT or PVD noted in the upper extremity.

15. Findings discussed with the patient at length before leaving.

16. Get blood work.

Rafael De La Flor-Weiss, M.D.

