HUFF, JAMES
DOB: 12/29/1952
DOV: 01/03/2022
CHIEF COMPLAINT:

1. Fever.

2. Congestion.

3. Runny nose.

4. Coughing.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old gentleman with above-mentioned symptoms for three to four days. He has a history of migraine headaches, hyperlipidemia, and hypertension.
PAST SURGICAL HISTORY: Right elbow surgery.
MEDICATIONS: None reported at this time.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: No drinking. No drug use.
PHYSICAL EXAMINATION:

GENERAL: He is in no distress.

VITAL SIGNS: He weighs 189 pounds. O2 sat 99%. Respirations 16. Pulse 62. Blood pressure 133/83.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Strep test is negative. Flu A, flu B, and COVID tests are negative today.

ASSESSMENT/PLAN:
1. The patient will be treated for otitis media.

2. Bronchitis.

3. Lymphadenopathy.

4. Rocephin 1 g now, dexamethasone 8 mg now, then Bromfed, Z-PAK, and Medrol Dosepak.

5. He will return for a chest x-ray if not improved, “the patient decision”.

6. He does have Motrin 800 mg at home which he can use since he is COVID negative.

7. If develops chest pain, shortness of breath, or any other symptoms, he will return sooner.

Rafael De La Flor-Weiss, M.D.

