CEDILLO, VICTOR MANUEL
DOB: 08/04/1979
DOV: 01/10/2025
HISTORY OF PRESENT ILLNESS: A 45-year-old gentleman with history of colon cancer, under the care of a specialist, diabetes, but no hypertension, comes in with cough, congestion, headache, and shortness of breath after coughing spells.

He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion. His O2 sat is 95% but that is chronic. He has sleep apnea. He sees an oncologist for his colon cancer, in the process of getting checked for sleep apnea.
We talked about GLP-1 both for his weight loss and his cholesterol, his diabetes, and multiple issues and problems. He is going to talk to his PCP about that. He has Kelsey-Seybold which he did not take his insurance that is what kept us from doing any further testing i.e. chest x-ray, flu, or COVID.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Colon cancer surgery. No chemo or radiation.
MEDICATIONS: Metformin 1000 mg b.i.d. and glipizide 10 mg b.i.d.
ALLERGIES: IODINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Married, four kids. He is a carpenter for the Aldine School District; he does repairs.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 278 pounds. O2 sat 95%. Temperature 98.0. Respirations 20. Pulse 92. Blood pressure 114/75.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
His blood sugar is 110 today.
CEDILLO, VICTOR MANUEL
Page 2

ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. We have to look at for increased blood sugars, to call me if they are elevated. We talked about this at length.

6. Augmentin 875 mg b.i.d.

7. Medrol Dosepak.

8. Phenergan DM.

9. No need for inhaler.

10. If he does not get any better by Monday, he will go get a chest x-ray.

11. Talked about GLP-1.

12. Colon cancer.

13. Under the care of a specialist.

14. He will let me know if any changes noted in his condition.

Rafael De La Flor-Weiss, M.D.

