NAVA, JESUS
DOB: 07/02/1960
DOV: 02/03/2023
CHIEF COMPLAINT:

1. Cough and congestion.

2. “My ears are full of fluid.”
3. Headache.

4. Dizziness.

5. History of fatty liver.

6. History of carotid stenosis.

7. History of lower extremity edema off and on.

8. Blood pressure is slightly elevated today as well.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old gentleman, married 14 years, drinks on weekends, but not too much he states. He does not smoke. He has children from previous marriage. He comes in today with the above-mentioned symptoms. Also, he needs a colonoscopy. He wants to get a full physical done including blood work and followup on his fatty liver, carotid stenosis and other issues that he has been told he had in the past. The patient is an avid faster; he fasted one time 31 days and he is also fasting 10 to 12 days, this includes only water.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Hernia surgery around the groin.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy has been set up today.

SOCIAL HISTORY: As above.
FAMILY HISTORY: Mother is alive 79 with blood pressure issues. Father died at 86 with COVID. No colon cancer in the family. No other cancer reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 215 pounds, no significant change. O2 sat 97%. Temperature 98.7. Respirations 16. Pulse 73. Blood pressure 138/92.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: There is definite lymphadenopathy noted in the neck.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
NEUROLOGICAL: Nonfocal.

SKIN: no rash.
LABS: Today, strep is negative and flu is negative.

ASSESSMENT/PLAN:
1. Sinusitis.

2. Pharyngitis.

3. Flu negative.

4. Strep negative.

5. Rocephin 1 g now.

6. Dexamethasone.

7. Z-PAK.

8. Medrol Dosepak.

9. May take OTC cough medication.

10. Because of his fatty liver and slightly elevated blood pressure, we looked at his aorta which was within normal limits. Lower and upper extremities deserve evaluation because of pain. No DVT or PVD was found. Most likely, related to his job as a heavy equipment operator. His bladder looked normal. His prostate is definitely enlarged, has been told he has enlargement with minimal symptoms. His carotid does have some stenotic lesions, but nothing that looks hemodynamically unstable. He has fatty liver on the abdominal ultrasound, needs to be followed up. Echocardiogram which was done because of palpitation is normal with ejection fraction of 68%. His renal ultrasound was done to make sure there is no evidence of renovascular hypertension, none was found.

11. Blood pressure is slightly elevated. He states his blood pressure is normally okay at home.

12. He is going to check his blood pressure in the next seven days and call me.

13. Check blood work including CBC, CMP, TSH, lipids, PSA and hemoglobin A1c as well as testosterone.

14. We looked at his neck because of the copious amount of lymphadenopathy present. No thyromegaly and no other masses noted.

15. Come back in seven days.

16. Findings discussed with the patient at length before leaving.
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