CLINIC VISIT NOTE

BRALEY, KEVIN
DOB: 02/09/1959
DOV: 12/28/2024
The patient presents with a history of sore throat with spot on the right tongue for the past three days, described as 4-5/10 worse pain, past history of shortness of breath with exertion with slight cough x 1 month. Wife presents with the patient, wants followup chest x-ray with diagnosis of pneumonia back in October.

PAST MEDICAL HISTORY: Hypertension, DVT left leg 20 years ago on Xarelto with a recent repeat CT, history of pneumonia, history of decreased hearing, and questionable trauma. The patient’s wife helps monitor medications and problems.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Tongue with palpable lesion right posterior inferior lateral tongue 30 mm in length and 10 mm in width. He has cavity right inferior molar without evidence of abscess. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient was given Rocephin and dexamethasone with Z-PAK and Medrol Dosepak for respiratory symptoms.
DIAGNOSES: History of high blood pressure, history of pneumonia by history three months ago without evidence of active lesion, history of hearing loss, history of bronchitis, CVA left lower extremity.
PLAN: For the lesion of tongue, the patient was advised to follow up with ENT doctor who he sees. The patient advised to follow up with his cardiologist, Dr. Klem at the hospital, also go back to the hospital as needed, to follow up with ENT in Humble, also to see dentist for possible abscess tooth. Consider seeing oral surgeon.
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