WHITE, GREGORY
DOB: 05/17/1957
DOV: 09/10/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Not much of a fever.

4. Nasal congestion.

HISTORY OF PRESENT ILLNESS: He states all of his problems is upper respiratory. He is a smoker. He quit smoking for a while, but after his brother died, he started smoking again. He is keeping it down to half a pack a day. He definitely does not want a chest x-ray today, he tells me.

PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Lipitor 20 mg once a day.
ALLERGIES: No known drug allergies

MAINTENANCE EXAM: Colonoscopy is up-to-date. He gets yearly physical. He states he had a chest x-ray in December that is why he does not want another one, but if he does not get any better, he definitely will come back. He also has had stress test which was negative.
SOCIAL HISTORY: He smokes. He drinks from time-to-time. He is a rancher. He also works for a refinery. He manages their energy. He walks about 20 miles a day, he states. He goes up and down the ladder and the stairs. He never gets any chest pain, shortness of breath, leg pain, or symptoms of intermittent claudication.
FAMILY HISTORY: Mother and father died of old age and dementia.
REVIEW OF SYSTEMS: He weighs 198 pounds. He lost about 20 pounds. He states it is because of all the walking he is doing, but then again he does a lot of walking on regular basis, but he is convinced it is because of his activity level. Otherwise, he feels fine, he tells me. We are getting some blood work today to evaluate that as well.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 198 pounds. O2 sat 95%. Temperature 98.5. Respirations 20. Pulse 95. Blood pressure 133/90; no history of hypertension in the past.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Rhonchi and few rales.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
LABS: Lab work is being repeated today.
ASSESSMENT/PLAN:
1. Exacerbation of COPD most likely.

2. Sinusitis.

3. Bronchitis.

4. Needs to quit smoking.

5. Rocephin 1 g now.

6. Decadron 8 mg now.

7. Z-PAK.

8. Medrol Dosepak.

9. Bromfed DM for cough.

10. As far as leg and arm pain, multifactorial.

11. No sign of intermittent claudication noted.

12. Mild PVD.

13. Carotid ultrasound is within normal limits.

14. Echocardiogram shows RVH.
15. He does not want to discuss any possibility of sleep apnea.

16. Again, must quit smoking.

17. Check blood work.

18. Weight loss is of concern especially with the history of smoking, but again he wants no chest x-ray today.

19. Mild BPH.

20. Mild fatty liver.

21. Hyperlipidemia. Check cholesterol.

22. Check liver function tests.

23. Findings discussed with the patient at length before leaving the office.

24. He does promise to come back if he is not better in the next three to five days and we will do a chest x-ray then.
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