CASAREZ, PATRICK
DOB: 03/11/1955
DOV: 02/03/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with cough. No fevers, body aches or chills. He states that he is here for his injections and he gets steroid as well as antibiotic injection monthly for his condition. He has not followed with a specialist; no referral has been put in for a specialist. He states he has continued this routine for extended amount of time. His last labs were in November. He was told to start his Crestor. He did not start his Crestor. He is already on a daily steroid that he has been on for the last three months from his rheumatologist which is not in his chart and needs to be placed there. He has been eating, has been doing normal activity, nothing is changed. No shortness of breath. No difficulty breathing.
PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroidism, dyslipidemia and arthritis.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

Exam is benign.
ASSESSMENT: Cough.

PLAN: Advised the patient to cease current request of monthly injections for antibiotics and steroids. He is already on a daily steroid and that is inappropriate with his dyslipidemia, diabetes, and hypothyroidism without signs of an infection. Advised him to come off of the over-the-counter cough medicine. We will provide Bromfed for symptom management. Advised to follow up with his PCP for an ENT referral if needed. The patient was discharged in stable condition. Advised to follow up as needed.
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