ALCALA, VICTOR
DOB: 11/09/1973
DOV: 03/15/2025
HISTORY: This is a 51-year-old gentleman here for followup.
The patient stated he was seen here on March 11, 2025, diagnosed with pneumonia after he had a chest x-ray and other tests and stated he was treated in the clinic with Rocephin, DEX and breathing treatments. He stated that he was sent home with an inhaler and, when he used inhaler, he stated, this medicine causes his mouth burn and stated he does not like the side effects, so he stopped using it. He is back here today because he stated he has increased cough, some discomfort in his chest. He denies bloody sputum with his cough. Denies weight loss. Denies night sweats.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 135/89.

Pulse is 95.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

RESPIRATORY: Poor inspiratory and expiratory effort. He has mild diffuse inspiratory and expiratory rales worse on the right lower lobe.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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ASSESSMENT:
1. Pneumonia diagnosed on 03/11/2025 (doing a little better).
2. Cough.
3. Nocturnal cough.
4. Chills and myalgia.
PLAN: The patient was given the following medications in the clinic: Nebulizer consisting of Atrovent and albuterol x1, Rocephin 1 g IM, dexamethasone 10 mg IM. He was observed in the clinic for approximately half an hour and reevaluated after medication is taken, he states he is beginning to feel a little better, but his mouth is still concerned. He states he cannot eat because there is so much pain in his mouth.
The patient was sent home with the following medications:

1. XYZ mouthwash, he would use 20 mL, gargle and spit out every day for four days.
2. I will add Zithromax to this patient’s regimen 250 mg two p.o. now, one p.o. daily until it is gone.
3. Robitussin AC two teaspoons at bedtime for 10 days #100 mL.
He was given the opportunities to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

