BROWN, COREY

DOB: 07/28/1988
DOV: 01/25/2023
CHIEF COMPLAINT:

1. Followup of pneumonia.

2. Blood pressure is elevated.

3. Needs a sleep study.

4. Ready to go work.

5. Breathing much better.

6. O2 sat improved.

7. Eating and drinking without any problems.

8. Has an appointment with a pulmonologist coming up in next week or so.

PAST MEDICAL HISTORY: _______ 01/20/2023.
MEDICATIONS: He is still taking high-dose prednisone and an antibiotic per pulmonologist.

ALLERGIES: No known drug allergy.

IMMUNIZATIONS: No COVID immunization.

SOCIAL HISTORY: No smoking. No drinking.

FAMILY HISTORY: Stroke and coronary artery disease.

REVIEW OF SYSTEMS: Eating well. No chest pain or shortness of breath. Blood pressure elevated, most likely related to prednisone. White count was 21,000. Chemistry within normal limits. Vitamin D was slightly low. Rest of blood work was within normal limits. No sign of diabetes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and awake. He is back to normal as far as he can tell. He is breathing well.

VITAL SIGNS: Weight 272 pounds. Oxygenation 96%. Temperature 98. Respirations 16. Pulse 81. Blood pressure 130/100. Repeat blood pressure manually revealed the same number.

HEENT: TMs with no redness. Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Completely clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT:
1. Hypertension. Most likely, related to prednisone. Reduce prednisone to one tablet a day.

2. Check blood pressure three times a day. Call me in 24 hours.

3. May require some kind of diuretic to reduce the salt retained via prednisone.

4. Refill Phenergan DM.

5. Return to work Monday.

6. Keep the appointment with the pulmonologist.

7. We will talk to the patient he may need blood pressure medicine as I mentioned.

8. Reduce the prednisone to one a day.

9. Finish the antibiotic that pulmonologist gave you.

10. Findings discussed with the patient and wife before discharge.

Rafael De La Flor-Weiss, M.D.
