BRINKELEY, DAVID
DOB: 08/13/1960
DOV: 06/19/2025
CHIEF COMPLAINTS:

1. Cough.

2. Congestion.
3. “I am not any better.”
4. The patient received steroids and Bromfed DM.

5. The secretions are now discolored and he is having more secretion, more shortness of breath at night.

HISTORY OF PRESENT ILLNESS: This is a 64-year-old gentleman who still works; he is a supervisor for a pipeline company, he does a lot of driving, he is exposed to lot of dust and such. He comes in after he was treated for viral bronchitis on 06/10/2025, with the above-mentioned symptoms including sore throat, cough and earache.
MEDICATIONS: Reviewed. See the medication list. No doses available. This includes metoprolol, Plavix, Crestor, Ranexa, and losartan/hydrochlorothiazide.
ALLERGIES: None.
MAINTENANCE EXAMINATION: Colonoscopy is up-to-date.
FAMILY HISTORY: No colon cancer reported, but has had issues with heart and blood pressure issues in his family in the past.
SOCIAL HISTORY: He used to smoke, he quit in 2018. He does not smoke. He does not drink on regular basis. He is married, has children, lives with his wife.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds, temperature 97.7, O2 sat 96%, respiratory rate 16, pulse 68 and blood pressure 108/61.
HEENT: TM slightly red especially on the left side. Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Coronary artery disease.

3. Otitis media, left side.

4. Rocephin 1 g now.

5. No more steroids since he just had some 9 days ago.
6. Z-PAK.

7. Rest.

8. Use your albuterol nightly.

9. Continue with cough medication.

10. Continue with your Trelegy on regular basis.

11. History of COPD.

12. Exacerbation of COPD.

13. Discolored sputum.

14. We talked about doing an ultrasound of his carotid artery, his abdomen, his kidneys, but he just had that done at his cardiologist’s office, he states.
15. If he is not better in three to four days, to come back.

Rafael De La Flor-Weiss, M.D.

