CLAUGA, COX
DOB: 04/10/1959
DOV: 11/26/2025
HISTORY OF PRESENT ILLNESS: This is a 66-year-old gentleman, widowed four years ago, smoker comes in with cough, congestion, sore throat, headache, and sputum production.
PAST MEDICAL HISTORY: The patient has a history of hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Hernia.
CHILDHOOD IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Mother and father died of old age.
SOCIAL HISTORY: Smokes. Does not drink. Lives in Costa Rica and Texas. His wife died four years ago. He has not been remarried.
MAINTENANCE EXAMINATION: Colonoscopy is up-to-date. Lab was four weeks ago.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is no distress.

VITAL SIGNS: Weight 181 pounds. No significant change. O2 sat 99% on room air. Temperature 97.9. Respiratory rate 20. Pulse 97. Blood pressure 117/71.
HEENT: TMs are red. Posterior pharynx red and inflamed.
NECK: Anterior chain shows lymphadenopathy.
HEART: Positive S1 and positive S2.

LUNGS: Rhonchi and few wheezes.
ABDOMEN: Soft.

LOWER EXTREMITIES: Shows no edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Sinusitis.

2. Bronchitis.

3. COPD.

4. Must quit smoking.

5. Exacerbation of COPD.

6. Hypertension.

7. Hyperlipidemia.

8. Rocephin 1 g now.

9. Decadron 8 mg now.
CLAUGA, COX

Page 2
10. Z-PAK.

11. Medrol Dosepak.

12. Bromfed DM.

13. Albuterol inhaler.
14. We talked about triple action inhalers, but he has had no problems or issues to this bronchitis.

15. No chest x-ray was done since he had one done recently.

16. Lab work is up-to-date.

17. Blood work is up-to-date.

18. Colonoscopy is up-to-date.

19. Findings were discussed with the patient at length before leaving the office.
20. She will come back for followup if not better in two days.

21. Once again, he was told he needs to quit smoking before he “dies of smoking.”
Rafael De La Flor-Weiss, M.D.
