CERVANTES, DAVID
DOB: 05/13/1956
DOV: 02/23/2024
HISTORY OF PRESENT ILLNESS: This is a 67-year-old male patient. This gentleman comes in today with complaints of cough and headache. He complains that he cannot sleep due to the cough; it has been going on now for two days. He is not taking any medications for relief. He is here to be evaluated today. No GI symptoms as well. Also, the patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He carries on his everyday activities in normal form and fashion, but the cough has really seemed to be getting him and, once again, he started to get sore throat with this as well.
PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroidism, and hyperlipidemia.
PAST SURGICAL HISTORY: Procedures to the right hand and right eye.
CURRENT MEDICATIONS: All reviewed in the chart. He is taking Actos, fenofibrate, lisinopril, hydrochlorothiazide, atorvastatin, glipizide, levothyroxine, Lantus, and finasteride as well. Once again, dosages are all reviewed in the chart.
SOCIAL HISTORY: Nonsmoker and nondrinker.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: His weight is 179 pounds. Pulse 76. Blood pressure 113/50. Respirations 16. Temperature 98.0. Oxygenation 99%. Current weight 179 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: All within normal limits. Oropharyngeal area: Mildly erythematous. Oral mucosa is moist.

NECK: Soft. There is no thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a strep test and a COVID-19 test, they were both negative.
ASSESSMENT/PLAN: Acute pharyngitis and cough. The patient will receive Rocephin as an injection. He is preferring that to an antibiotic orally. Nevertheless, he agrees to a Z-PAK and we will give him that as well. He is going to monitor his symptoms, get plenty of fluids, plenty of rest, and then return to clinic if not improving.
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