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HISTORY OF PRESENT ILLNESS: The patient reports to the clinic with complaints of cough for two days and sore throat since vaping. Upon history with the patient, the patient admitted to multiple drug use. He was on Suboxone; now currently because he cannot afford it, is taking meth and he is going through withdrawals. Advised the patient he could go to rehab. He states he knows, but he is going to take the habit himself. However, he is having a lot of issues because he is on disability and cannot afford care. The patient requests narcotics. The patient also requests Suboxone. He states that he is hurting and he just needs help.
PAST MEDICAL HISTORY: History of hypertension, asthma, anxiety, depression, arthritis, and opioid addiction.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: Long multiple years of drug use. Multiple hard drugs. No alcohol. He does currently smoke one pack per day.
REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is anxious, sweating, very nervous, very confused, repeats questions and repeatedly asks the same questions.

HEENT: PERRLA: Pupils are equal, round, and reactive to light. Nose is clear. Mild, thin clear drainage noted. Pharynx is within normal limits. Airway within normal limits.
NECK: Supple. No lymphadenopathy.

RESPIRATORY: No respiratory distress. Breath sounds are normal.

CARDIOVASCULAR: Regular rate and rhythm. Heart sounds normal.

ABDOMEN: Nontender. No organomegaly.

NEUROPSYCH: Oriented x 4. Cranial nerves II through X are intact. 

SKIN: Mild diaphoresis. Color is normal, warm and nontender.

Tests performed in the office include chest x-ray which showed elevated right-sided diaphragm. No masses or lesions. *__________* test in the office was negative.

ASSESSMENT / PLAN:
1. For the edema, we will provide 10 mg dexamethasone.
2. Upper respiratory infection. Given 1 g of Rocephin with unknown change in diaphragm.
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Instructed the patient needs to go to the emergency room to have a CT performed of the chest and abdomen with and without contrast. Prescription given to the patient. The patient reported he is anxious and does not want to go to the ER. I advised him I can call an ambulance to see if he is having trouble getting there because his mother is in the waiting room and he does not want her to know that he has been doing this. He denied EMS and states that maybe he just needs to think about it. I strongly advised the patient to follow directions and ensure he gets advanced care and follows through with the prescribed plan. The patient left. All questions answered with his mother.
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