BASTARD, MIGUEL
DOB: 03/12/1974
DOV: 08/01/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Phlegm production.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old gentleman with history of hypertension, diabetes except for obesity comes in with the above mentioned symptoms for three days. He states at one time, he has got such a bad lung infection that his lung collapsed and he is concerned about that at this time. 
PAST MEDICAL HISTORY: At one time, he had high blood pressure, but he is not taking any medication. His blood pressure is 148/87.
PAST SURGICAL HISTORY: I believe he had a chest tube place when he a lung collapse. 
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is a construction worker, married, has five kids. He does not smoke. He does not drink.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 246 pounds, up 10 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 71. Blood pressure 148/87.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Few rhonchi otherwise clear has definite bilateral breath sounds.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS: Last lab was a year ago. Cholesterol normal. Total bili 1.4. A1c was 5.6. TSH and CBC within normal limits. 
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ASSESSMENT/PLAN:
1. Bronchitis.

2. Sinusitis.

3. Otitis media.

4. Chest x-ray shows bronchitis.

5. No pneumothorax.

6. No evidence of collapse lung.

7. Rocephin 1 g now.

8. Decadron 8 mg now.

9. Z-PAK.

10. Medrol Dosepak.

11. Phenergan DM for cough.

12. No operating heavy machinery with Phenergan DM.

13. Come back later for blood work.

14. Lose weight.

15. I told him that increase in weight put him at high risk for developing prediabetes and he understands that.

16. He is going to trying to lose some weight.

17. Findings discussed with the patient at length.

18. If he is not better in the next three to five days, he will return for reevaluation.

Rafael De La Flor-Weiss, M.D.

