JACQUEZ, HUMBERTO
DOB: 07/14/1964
DOV: 03/10/2025
CHIEF COMPLAINT: Cough.
HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman comes in with chronic cough. He has seen an ENT specialist. He has been placed on Tessalon Perles, Protonix and Medrol with no avail.

He also noted some hemoptysis yesterday which he is concerned about. These are small amount of specs of blood that were noted. He is not a smoker. He does not drink alcohol. He was on some kind of blood pressure medicine, but they took him off of it and his blood pressure is doing well. He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

PAST MEDICAL HISTORY: Hyperlipidemia and hypertension on no medication and hypogonadism. His blood work was done last year in October, within normal limits.

ALLERGIES: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink, but he is exposed to a lot of environmental allergies.
FAMILY HISTORY: Hypertension.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 237 pounds. O2 sat 94%. Temperature 98.2. Respirations 18. Pulse 93. Blood pressure 139/75. His weight is down 7 pounds.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Cough.

2. Currently, he has been treated with Medrol Dosepak, Protonix and Tessalon.
3. We will give him Rocephin 1 g now and Decadron 8 mg now.

4. No more steroids.
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5. He does have discolored sputum.

6. Add Levaquin 500 mg once a day.

7. AIRSUPRA inhaler as directed.

8. Trelegy inhaler as directed.

9. CT of the chest ASAP.
10. Come back.

11. Weight loss of 7 pounds. He has been losing weight because of fatty liver.

12. CT of the chest was ordered without contrast.

13. Trelegy one puff a day.

14. We will evaluate the patient next week. If he gets worse, he will go to the emergency room or see us right away.

Rafael De La Flor-Weiss, M.D.

