PARRILLA, ANTHONY
DOB: 03/15/1965
DOV: 07/08/2025
CHIEF COMPLAINTS:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. Runny nose.

5. Symptoms of reflux.

6. History of coronary artery disease.

7. History of stents in his heart; one 12 years ago with another one like 6 or 7 years in the LAD.

8. History of hyperlipidemia severe requiring Repatha.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old gentleman, works for an oil company, but he works inside; he does the computer work. He is 60 years old. He has a history of coronary artery disease, stents in place, LAD x 2. He has a history of discectomy in 2010 as well.
PAST MEDICAL HISTORY: Hyperlipidemia, COPD, tobacco abuse, and coronary artery disease.
MEDICATIONS: Include fenofibrate, atorvastatin, baby aspirin, Repatha, Jardiance, and Plavix.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
REGULAR IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: He does not know much about his father. His mother is an 84-year-old with diabetes.

SOCIAL HISTORY: Married 30 years. One stepchild. He smokes. He needs to quit smoking. He has extensive tobacco abuse in the past. He does not drink alcohol. He does not use drugs.
REVIEW OF SYSTEMS: No chest pain. Positive shortness of breath some with activities, some with just lying down. His cough gets worse when he lies down, which is consistent with gastroesophageal reflux. He also states when he drinks fast he has a tendency to have coughing episodes as well. He does not have any intolerance to solids. He has not lost any weight, but he has extensive history of smoking. As soon as we get the cardiac situation taken care of, he needs EGD as well.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake. He is not having any chest pain. He does not feel like he needs to go to the emergency room and I agree with that at this time, but if symptoms change he definitely needs to do that.
VITAL SIGNS: Weight 178 pounds; no significant change, O2 sats 100%, temperature 98.6, respirations 18, pulse 98, and blood pressure 145/85.
HEENT: TMs are red. Oral mucosa without any lesion. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Rhonchi, rales, and soft wheezes.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
LOWER EXTREMITIES: No edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

Here, in the office, he did have a chest x-ray done as well. His heart is not enlarged. No evidence of CHF is seen. No Kerley B lines seen, but he does have what looks like COPD severe and exacerbation. He has been on a triple inhaler, which has helped him in the past, but we are going to change that today as well.

ASSESSMENT/PLAN:
1. Shortness of breath, cough; worse with lying down and symptoms of GERD.

2. Chest x-ray shows no pneumonia, possible bronchitis. Heart again is not enlarged. I do not see any evidence of CHF. I feel comfortable treating him for bronchitis/exacerbation of COPD. I am going to treat him with Rocephin 1 g now, Decadron 8 mg now, then treat him at home with Z-PAK and Medrol Dosepak. He is also to get albuterol inhaler. I also change the triple inhaler to Trelegy one puff once a day and then Medrol Dosepak of course with the Z-PAK and Protonix for gastroesophageal reflux.

3. His first phone call tomorrow is going to be to a cardiologist to get a stress test right away, also he needs to go to the emergency room if anything changes today. Also, I have asked him to call me in two days to let me make sure he is doing better if he cannot get an appointment with a cardiologist with his cough especially at night.
4. Check blood work.

5. Needs to have EGD done to rule out esophageal lesions as soon as his cardiac status is stabilized.

6. Check cholesterol.

7. Check testosterone level.

8. Emergency room if anything changes.
9. Do not stop your Plavix.
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10. Do not use the Symbicort, the triple inhaler, except for Trelegy.

11. Go to the emergency room if anything changes.

12. Status post LAD stents.

13. Must stop smoking. He knows that and he states he is “working on it”.

14. Findings discussed with the patient at length before leaving my office.
ADDENDUM: He does have a pretty good stenosis in his left carotid; he knows about this for some time. He had an angiogram at one time and we will leave that with the cardiologist to see if they want to proceed with an MRA or a CTA. This was discussed with Anthony.

Rafael De La Flor-Weiss, M.D.
