CANALES, MIGUEL
DOB: 07/01/1956
DOV: 02/17/2022
HISTORY: This is a 65-year-old gentleman here for a followup. The patient stated that he is status post COVID, was diagnosed with COVID pneumonia, which resulted in admission for approximately two to three days around *_________*, states he is having this cough that he cannot get rid of. He stated that in the past he has been treated with Tessalon and Bromfed with no improvement. The patient states cough is dry, nonproductive, and he states cough keeps him up at nights.

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 for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 135/82.
Pulse 79.

Respirations 18.

Temperature 97.9.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Post COVID cough.

2. Followup.
The patient was given and has completed FMLA paperwork. He will be referred to a pulmonologist as in the past he has received Tessalon, which failed and Bromfed, which failed. While he is waiting to be evaluated by the pulmonologist, I will give him today:
1. Albuterol 2.5 mg/0.5 mL for home nebulizer, he will take 3 mL three times daily p.r.n. for cough or wheezing.

2. Symbicort 160/4.5 mcg, he will take one to two puffs twice daily.
He was given the opportunity to ask questions. The patient is requesting codeine for his cough. He indicated that someone told him that that works well for his cough. He was advised that we will have to try the Symbicort first along with the intervention of the pulmonologist, then in consultation with the pulmonologist we will decide if codeine is indicated, he states he understands. He was given the opportunity to ask questions, he states he has none. His paperwork was given to him for FMLA.
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