LAMBERT, EDWIN
DOB: 01/17/1960
DOV: 07/02/2022
HISTORY: This is a 62-year-old gentleman here for a followup from emergency room. The patient stated that he was seen at the emergency room at Memorial Hermann on 06/30/2022, he was diagnosed with bronchitis. He stated that they discharged him with Augmentin and states he does not like Augmentin and preferred to have Zithromax. The patient states that he continues to have cough, he states cough is productive of yellow sputum. He states he has been having chills and myalgia. He states he cannot sleep at night because he is coughing so much and also reports decreased appetite.

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 mild distress.

VITAL SIGNS:

O2 saturation 93% at room air.

Blood pressure 132/84.
Pulse 103.

Respirations 18.

Temperature 98.0.

HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates.

RESPIRATORY: Poor inspiratory effort. He has diffuse inspiratory and expiratory wheezes. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardic at 103.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No calf swelling or calf tenderness.

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

2. Cough.

3. Insomnia.

4. Decreased appetite.

5. Rhinitis.

I reviewed the patient’s labs that he had done at Memorial Hermann on 06/30/2022. He had a white count of *__________*, sodium 130 low, creatinine 1.17 normal, BNP mildly elevated, and his glucose was 160 mildly elevated.

He had a chest x-ray done. The chest x-ray was read by the radiologist as follows: No acute cardiopulmonary findings.

1. He was sent home with Augmentin 875/125 mg, which he stated he did not take because he does not like it, he states he prefers Zithromax. The following were offered to patient: Nebulizer Atrovent and albuterol, the patient declined.

2. Rocephin 1 g IM.

A flu test is negative. The patient declines COVID test, he states he had a COVID test done while he was in the ER and that was negative. Documentation does verify the negative COVID test from the ER on 06/30/2022.

The patient was sent home with the following medications:
1. Zithromax 250 mg two p.o. now, then one p.o. daily until gone, #6.

2. Atarax 50 mg one p.o. q.h.s. for 30 days; this will address his insomnia.

3. Albuterol 90 mcg metered-dose inhaler 2 puffs t.i.d. p.r.n. for cough.

4. Prednisone 20 mg one p.o. daily for 10 days, #10.
He was given the opportunity to ask questions, he states he has none. He was strongly encouraged to go to the emergency room if his symptoms do not improve with these medications. He states he understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

