KIRCHNER, CHEROKEE
DOB: 01/03/1995
DOV: 07/01/2024
HISTORY OF PRESENT ILLNESS: Mr. Kirchner is a 29-year-old gentleman who comes in today for followup of pneumonia, cough, congestion, shortness of breath, bradycardia, and history of fatty liver. The patient is a 29-year-old. He is a manager. He works around some chemicals in a chemical plant, petroleum plant to be exact. He was diagnosed with pneumonia last week, was placed on antibiotics. He has a history of asthma as a child. He states that he is getting better, but things are kind of going slow for him.
He still has cough. He was given Tessalon Perles, not working; he needs something stronger at night.

At one time, he also had history of fatty liver that we would like to get recheck today.

PAST MEDICAL HISTORY: Bradycardia.

PAST SURGICAL HISTORY: None.

ALLERGIES: None.
MEDICATIONS: None.

FAMILY HISTORY: Stroke in the distant family history.
COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: ETOH minimal. No smoking.

The patient also needs sleep apnea study because he has a history of bradycardia, was told he needs sleep apnea study, but has not had it done yet.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 212 pounds. O2 sat 98%. Temperature 98.1. Respirations 18. Pulse 57. Blood pressure 149/69.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Right middle lobe pneumonia.
2. Chest x-ray showing improvement from his description. I do not have an old x-ray, but I am going to recheck it next month to see if it is completely clear; if it does not clear, CT needed.

3. No weight loss.
4. No night sweat.

5. No chest pain.
6. No shortness of breath.
7. Cough improved.
8. Phenergan DM for cough.

9. History of asthma.
10. Lymphadenopathy.

11. Fatty liver minimal.
12. Bradycardia.

13. Set up for sleep study.
14. Mild carotid stenosis.
15. He is coming back to get his blood work done next month fasting.

16. Return next month for a chest x-ray as well.

17. Weight stable.

18. Findings discussed with the patient at length before leaving my office.

19. He was only given antibiotics last week, no steroids were given with history of asthma. He states that his lung infections have a tendency to linger, so he would like to get some steroids, hence Medrol Dosepak, albuterol inhaler when he is not home and nebulizer when he is home and Phenergan DM when he is not driving.
Rafael De La Flor-Weiss, M.D.

