GARZA, ESTANISLAO

DOB: 08/28/1960
DOV: 01/18/2024
CHIEF COMPLAINT: This is a 63-year-old man, comes in today for cough for two days.
HISTORY OF PRESENT ILLNESS: This 63-year-old man comes in with dry cough and also has history of gastroesophageal reflux, hypertension, hyperlipidemia and diabetes.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Reviewed.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does smoke a pack a day.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 170 pounds. O2 sat 97%. Temperature 98.3. Respirations 18. Pulse 73. Blood pressure 123/50.

HEENT: Oral mucosa shows redness.
NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Recent lab work has been done.

2. As far as his hypertension is concerned, olmesartan was refilled 20 mg once a day.

3. As far as his cough was concerned, he is to take over-the-counter Mucinex DM. If he is not any better, we will treat the patient with an antibiotic. I do not believe at this time the patient needs an antibiotic.

4. The patient needs to quit smoking. We discussed this at length.

5. With history of renal insufficiency, the patient is referred to nephrologist; was referred to nephrologist one-time, but he never went to see one.
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6. Consider olmesartan as possibly causing the patient’s cough, but apparently it has been present with and without the hypertensive medication.
7. Provide recent labs.

8. Reevaluate next week for possible chest x-ray and possible antibiotics and to go over the patient’s blood work.

Rafael De La Flor-Weiss, M.D.

