UEBE, DYLAN
DOB: 05/11/1975
DOV: 12/20/2025

HISTORY: This is a 50-year-old gentleman here with cough. The patient states this has been going on for approximately a week or so. He came in today because his wife advised him that he sounds just like when he had pneumonia. The patient also indicated that he feels like he is experiencing the beginning stage of pneumonia. He states he has history of pulmonary fibrosis and gets pneumonia easily.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 109/76. 
Pulse 132. Repeat pulse 101.
Wells criteria was used to assess this patient’s risk for pulmonary embolism. His risk is low with one for tachycardia. The patient had lengthy discussion about his the importance of going to the emergency room if he does not feel better after intervention here today.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. He has mild inspiratory and expiratory wheezes/crackles. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis. He is tachycardic.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:

1. Pneumonia.
2. Cough.
3. History of pulmonary fibrosis.

4. Tachycardia.
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PLAN: In the clinic today, the patient received the following:
1. Rocephin 1 gram IM.
2. Dexamethasone 10 mg IM.

3. Albuterol and Atrovent breathing treatment x1. After breathing treatment and injections the patient reports improvement.

He strongly encouraged to go to the emergency room if he does get better. He was sent home with the following medications:

Robitussin AC 10 mL p.o. q.h.s. for five days #50 mL.
Zithromax 250 mg two p.o. now in 24 hours one p.o. daily until gone.
Prednisone 20 mg one p.o. daily for 10 days #10.

Tessalon 100 mg one p.o. t.i.d. for 10 days #30.

Strongly encouraged to increase fluids to come back to the clinic if worse or go to the nearest emergency room if we are close.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
