CAPETILLO, JULIO

DOB: 07/28/1980

DOV: 10/13/2025

HISTORY: This is a 45-year-old gentleman here with nasal congestion, cough, and pain “in my sternal area”. The patient said everything started approximately two days ago. Said he was doing some work in his attic and was lifting some heavy stuff and noticed the pain in his sternal area worse with doing that activities on lateral motion. He denies shortness of breath. He denies diaphoresis with this pain. He said pain is located just diffusely in the sternum.

REVIEW OF SYSTEMS: The patient reports runny nose and discharge from his nose is clear.

He reports cough says cough is productive with clear phlegm.

PHYSICAL EXAMINATION:

HEENT: Normal. Nose: Congested with clear discharge. Erythematous and edematous turbinates.

RESPIRATORY: Tenderness to palpation diffusely in his sternum and the anterior surface of his chest. No paradoxical motion. No respiratory distress. No use of accessory muscles.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Cough.
2. Rhinitis.
3. Costochondritis.
PLAN: In the clinic today, we did the following test strep, flu, and COVID these tests were all negative.

The patient was offered the following test EKG and echo. He declined he said he has to be he is traveling to go and do some hunting and cannot wait to have these test done. He was given the opportunity to ask questions and he states he has none. He was sent home with the following medications: Mobic 7.5 mg one p.o. daily for 30 days, #30. Strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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