YOUNG, JAMES
DOB: 05/27/1950
DOV: 02/02/2023
HISTORY OF PRESENT ILLNESS: This is a 72-year-old male patient here today complaining of ongoing cough. He tells me it has gotten progressively worse. It keeps him up through the night.

No complaint of associated fevers, nausea, or vomiting. No chest pain or shortness of breath at this point, but his cough seems to be more concerning to him.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia. He had a CVA 10 years ago as well. He ambulates well with a walker or a cane.

He is using his cane today.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: In the chart. They are multiple. They are all reviewed.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He is well nourished, well developed, and obese. He interacts well and communicates well through the exam today. He does look tired.

VITAL SIGNS: Blood pressure 136/69. Pulse 76. Respirations 16. Temperature 97.6. Oxygenation 98% on room air. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area is clear. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: There were few adventitious sounds on auscultation more so toward the middle of his chest and on the right.
HEART: Regular rate and rhythm. Positive S1 and positive S2. His pulse rate is 76. He is oxygenating at 98%.

ABDOMEN: Obese and nontender.

LABORATORY DATA: Labs today included chest x-ray related to a cough which did show some very mild but yet interstitial pneumonia. We did a COVID-19 test as well that was positive.
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We did chest x-ray as above. It did show interstitial pneumonitis consistent with COVID. 

ASSESSMENT/PLAN: 

1. COVID-19. He will receive a Rocephin and dexamethasone injections followed by Z-PAK and Paxlovid.

2. Cough. Phenergan DM 5 mL p.o. four times daily p.r.n.

3. Of specific instructions given to him, I have told him it is very important for him and his wife to watch for a given trend meaning if he feels that he is getting worse, any type of shortness of breath that he might start exhibiting to either return to clinic or go to an emergency room immediately for followup care. I have reiterated that to them several times. So I am confident that they understand this. We will call this patient tomorrow to follow up and see how he is doing. They must pick up all of this medication today and start taking it as well. He must stay warm, drink plenty of fluids, and keep in his home. He can use a mask and in case other people would come by and he definitely needs to not go out until he recovers from this COVID-19 infection.

4. Once again, ER cautions were presented to him and we will call him tomorrow for followup.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

