CLINIC VISIT NOTE

BASTARD, MIGUEL
DOB: 03/12/1974
DOV: 11/15/2022

The patient is seen with his family of all five altogether. The patient presents with history of flu-like symptoms, with irritation of eyes, cough, headache, starting this morning and also with discomfort to right back, increased with cough.

PAST MEDICAL HISTORY: COVID pneumonia with pneumothorax in February 2020, requiring chest tube and hospitalization for two weeks at Northeast Hospital in Humble with hypertension since. Continues to see cardiologist there, Dr. __________
CURRENT MEDICATIONS: Presently, taking blood pressure and cholesterol medications, not sure of names.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above, pain right posterolateral chest, increased with cough, for the past few days.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Temperature 102.7. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Chest Wall: With 1+ tenderness to right posterolateral and inferior rib cage. Lungs: Scattered rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

Because of self-pay status, flu test and strep test were not repeated as had been negative for rest of family several times, but an x-ray was obtained which showed linear scarring to right mid lung field compatible with history of pneumothorax without evidence of infiltration or recurrence of pneumothorax.
IMPRESSION: Parainfluenza type virus non-type A/type B with history of right pneumothorax, hypertensive cardiovascular disease, and chest pain secondary to prior pneumothorax without pneumonia.

PLAN: The patient was given prescription for Z-PAK and Bromfed DM with respiratory precautions. Follow up with cardiologist as needed or here.
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