CARSON, JAMES

DOB: 06/21/1957

DOV: 05/09/2025

CHIEF COMPLAINT: Cough, congestion, sputum production, “I can’t breathe” and followup of opioid dependency.
HISTORY OF PRESENT ILLNESS: This is a 67-year-old gentleman comes in today with symptoms of bronchitis. He states that his granddaughter has been sick and he feels like he has got bronchitis from his granddaughter. He is alert. He is awake. He is in no distress.

PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, coronary artery disease, opioid dependency, and anxiety.

PAST SURGICAL HISTORY: Right elbow surgery, neck surgery, and back surgery.
MEDICATIONS: Include Suboxone, losartan, and flecainide 150 mg.

SOCIAL HISTORY: He does not use drugs. He is on Suboxone. He actually wants a cough medication that does not have any codeine in it.
FAMILY HISTORY: Noncontributory.

He is alert. He is awake. He did have severe cough, congestion, and sputum production today. Chest x-ray shows what looks like early right-sided pneumonia.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 208 pounds, O2 saturation 95%, up to 97%, temperature 97.9, respirations 20, pulse 71, and blood pressure 127/67.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi, rales, and coarse breath sounds especially wheezing on the right side.

ASSESSMENT/PLAN:
1. He did have two breathing treatments, O2 saturation came up, he feels 100% better.

2. Opioid dependency.

3. Blood pressure stable.

4. Not hypoxic.

5. Not tachycardic.

6. Chest x-ray discussed with the patient.

7. Continue with Suboxone as before 8/2 one sublingual t.i.d. x15 days, #45 films.

8. Add Levaquin 500 mg once a day, Medrol Dosepak, and albuterol inhaler.

9. Phenergan DM for cough.

10. Avoid narcotics.
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11. Decadron 8 mg now.

12. Rocephin 1 g now.

13. Lots of liquids.

14. Chest x-ray discussed with the patient.

15. PDMP reviewed.

16. There is THC present which was discussed with us in the past. No issues or concerns regarding his drug screen today.

17. He is going to call tomorrow regarding his condition.

18. If not improved, he will go to the emergency right away.

Rafael De La Flor-Weiss, M.D.

