ALLEN, BRANDY
DOB: 04/28/1977
DOV: 08/20/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sputum production.

4. History of COPD.

5. History of tobacco abuse.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old woman usually seen here in the office because of opioid disorder; she is on Suboxone.
The patient has developed the above-mentioned symptoms with difficulty breathing, cough, congestion, chest pain, leg pain, arm pain, nausea, dizziness and such for the past few days.

PAST MEDICAL HISTORY: Opioid dependency.
MEDICATIONS: Suboxone 8/2 mg t.i.d.
ALLERGIES: She is allergic to PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram two years ago. Colonoscopy not due yet.
SOCIAL HISTORY: She smokes. She tried vaping at one time, but did not work. She does smoke pot from time-to-time, but not recently. She drinks very little since she is on Suboxone. She is also an office cleaner. She is married. She has two children.
FAMILY HISTORY: Prostate cancer. No colon cancer. No breast cancer, hypertension, diabetes.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 153 pounds. O2 sat 99%. Temperature 97.8. Respirations 22. Pulse 76. Blood pressure 118/76.
HEENT: TMs are red. Posterior pharynx is red and inflamed. Pustular exudate noted. Oral mucosa without any lesion.

NECK: No meningismus.
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LUNGS: Rhonchi, rales and coarse breath sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Chest x-ray shows left lower lobe pneumonia.

2. Rocephin 1 g now.

3. Decadron 8 mg now.

4. Nebulizer treatment with albuterol.

5. Sent the patient home with Bromfed, Medrol Dosepak, Z-PAK and albuterol inhaler.

6. Recheck chest x-ray in two weeks.

7. If she gets worse, she must go to the emergency.

8. She is very stable and I feel comfortable allowing the patient to go home.

9. Fatty liver.

10. Leg pain and arm pain related to the patient’s illness. No PVD or DVT was noted.

11. Abdominal pain related to postnasal drainage.

12. The patient did quite well during the office visit and she is showing improvement.

13. Her COVID, strep, and flu are negative.

14. She does look like she has strep and the Z-PAK and the Medrol Dosepak should be very helpful in this situation.

15. Gallbladder looks good in face of abdominal pain.

16. Carotid ultrasound is normal in face of vertigo.

17. Echocardiogram normal in face of palpitation.

18. Findings discussed with the patient at length before leaving my office.
19. Chest x-ray is a must to make sure that everything has cleared in the next two weeks and then in six weeks.

Rafael De La Flor-Weiss, M.D.

