HAMILTON, NORMAN

DOB: 08/27/1948

DOV: 01/13/2023

CHIEF COMPLAINT: “I was here for cough and congestion two weeks ago, doing much better, but I still have some postnasal drainage.”
HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old engineer, quit working in 2022. Even though he is 74 years old, he looks much younger than stated age. Less than a year ago, he had an abnormal PSA and had possible workup for cancer including a PET scan, chest x-ray, CT, and MRIs. The patient is not having any hemoptysis. His weight is stable. He is having symptoms of postnasal drainage.

MEDICATIONS: Lipitor, some kind of heart medication for hypertensive hypertrophy, cardiomyopathy, cholesterol medication, also something for tremors of the hands; he will bring the medication next time, atorvastatin 40 mg once daily, losartan 25 mg a day, and a medicine called levo, it could be something as levodopa, but he does not know exactly what it is, at 25 mg a day.

PAST MEDICAL HISTORY: Hyperlipidemia.

PAST SURGICAL HISTORY: None.

ALLERGIES: CODEINE.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: Married “_______.” Does not smoke. Does not drink.

FAMILY HISTORY: Alcoholism, breast cancer, and lung cancer that is what the reason he had such a full workup last year with his abnormal chest x-ray and PSA.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 159 pounds, O2 saturation 99%, temperature 98.2, respirations 16, pulse 108, and blood pressure 110/67.
HEENT: TMs are red. Posterior pharynx is slightly red. There is postnasal drainage noted.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.
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ASSESSMENT/PLAN:
1. Cough.

2. He is not interested in a chest x-ray since he had a PET scan, MRI, CT of the chest, and a complete workup less than a year ago.

3. Also, we are not his primary care physician.

4. He does have postnasal drainage.

5. I am going to give him Keflex 500 mg four times a day for the next 10 days.

6. Nasonex two puffs once a day.

7. See his PCP if the cough continues to be a problem, needs at least a chest x-ray then.

8. Follow up with us as needed, but again see primary care physician for a chest x-ray if cough remains. This was discussed with the patient and he is an engineer, he understands why as well.

Rafael De La Flor-Weiss, M.D.

