GAMMONS, BILLY
DOB: 03/25/1972

DOV: 11/28/2022

HISTORY OF PRESENT ILLNESS: This is a 50-year-old male patient here today complaining of cough and he states he has mucus in his chest. He states he can feel it. Coughing seems to be worse at night. This patient also had strep throat diagnosed here on 11/12/2022, approximately two weeks ago. He stated he did notice some improvement, but then approximately a week ago, it started settling into more of a cough and he can feel the chest congestion. He is here for evaluation today. There is no chest pain. There is no shortness of breath. He does carry on his everyday activities as usual. No complaint of acute pain.

PAST MEDICAL HISTORY: Thyroid disorder, hyperlipidemia, and obesity.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: PENICILLIN PRODUCTS.
CURRENT MEDICATIONS: All reviewed in the chart.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, obese, well-nourished, and well-developed. He is not in any distress. Pleasant demeanor. Good color.

VITAL SIGNS: Blood pressure 127/75. Pulse 75. Respirations 18. Temperature 98.1. Oxygenation 97% on room air. Current weight 350 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ear: No tympanic membrane erythema. Oropharyngeal area: Within normal limits. No erythema.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1. Positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

LABS: Today, include a flu test, strep test and COVID-19 test, they were all negative.

Chest x-ray does show left lobe lower pneumonia.
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ASSESSMENT/PLAN:

1. Upper respiratory infection. Left lobe lower pneumonitis and cough. The patient will receive Z-PAK, Medrol Dosepak and Phenergan DM 5 mL p.o. q.i.d. as needed for cough.

2. The patient also will receive a Rocephin 1 g injection and a dexamethasone 8 mg injection.

3. The patient is to monitor his symptoms and either call or return to the clinic if he feels as though he is not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

