BOOTHE, EDDIE

DOB: 07/17/1966

DOV: 03/11/2024

HISTORY OF PRESENT ILLNESS: This is a 57-year-old male patient here today requesting a chest x-ray. He states that off and on, he will have some pleuritic pain more so on the right side. He also adds to his explanation that 15 years ago he had a chest x-ray done at chiropractors office and it is an incidental finding. They found some anomaly in his lung on the right side. He was unsure what they actually call it. He definitely said it was not any mass, but he stated that the right lung the doctor at that point stated that it just did not look quite right. So he has always remembered that story. Fast forwarded 15 years, he is here today because he started to experience some pleuritic right-sided pain. So, we will accommodate that today. 

The patient also further denied any other respiratory symptoms. He does not have a cough. He does not have any shortness of breath.

No cardiac chest pain as well.

PAST MEDICAL HISTORY: Negative.

PAST SURGIAL HISTORY: He has had several procedures one to his knee, left elbow and left thumb.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed., well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 133/77. Pulse 75. Respirations 16. Temperature 98.2 Oxygenation 98%. Current weight 164 pounds.

HEENT: Eyes : Pupils are equal and round.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation. No adventitious sounds on the lung.

ABDOMEN: Soft and nontender.

LABS: We did a chest x-ray today and it did show suggest some scarce patchy infiltrate on the right side. We will attempt to remedy this with antibiotic.
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ASSESSMENT/PLAN:

1. Pleuritic pain. The patient will be given a Z-PAK to be taken as directed. He is going to monitor his symptoms and then return to clinic or call if not feeling better.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

