HUBERT, ROBERT
DOB: 08/29/1969
DOV: 03/03/2023
CHIEF COMPLAINTS: A 53-year-old gentleman comes in today with chief complaints of:
1. “I don’t feel good.”
2. Headache.

3. Neck pain on the right side.

4. Sinus headache.

5. Shortness of breath with activity.

6. Fatigue.

7. Chills.

8. “I might have a fever,” but he does not know how much.

9. Some nausea. No vomiting. No diarrhea.
10. He has been urinating a lot more than before. He is urinating more frequently, but no burning or dysuria. He has not had any vomiting.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS FOR COVID: Up-to-date in 2021.
SOCIAL HISTORY: He used to smoke. He does not smoke. He does not drink. He works with the railroad.
FAMILY HISTORY: Mother and father are still alive. No heart disease or lung disease. No cancer. No diabetes.
REVIEW OF SYSTEMS: He has developed these symptoms for the past four days, lot of night sweats at night, but no symptoms of hematemesis, hematochezia, seizure, or convulsion. He is having more frequent urination, but no burning on urination.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 184 pounds, which has not really changed much. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 87. Blood pressure 120/66.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

LUNGS: Clear.
HEART: Positive S1 and positive S2. No gallop or rub.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Flu test negative. Strep test negative. COVID test is negative.
ASSESSMENT/PLAN:
1. Headache, sinus pain, and facial pain consistent with sinusitis.

2. Treat with Rocephin 1 g now and Augmentin 875 mg b.i.d.

3. Medrol Dosepak.

4. Add ProAir two puffs four times a day.

5. Rocephin 1 g.

6. Decadron 8 mg.

7. Not able to give urine at this time.

8. Cannot rule out prostatitis especially with BPH noted on the ultrasound.
9. Lymphadenopathy in the neck.

10. No meningismus.

11. He did have some kind of ankle surgery, has something hardware in his ankle. There is no redness or heat around the ankle. His temperature goes up at night, one must consider endocarditis, but there are no Roth spots or other evidence of endocarditis at this time.

12. Return on Monday.

13. Obtain blood work especially white count.

14. We talked about him going to the emergency room to get checked right now, but he definitely does not want to.

15. EKG is within normal limits.

16. Chest x-ray shows no evidence of pneumonia.

17. We did as much as we could here in the office, rest would have to be done in the emergency room. HE DOES NOT want to go the emergency room and wants to try the antibiotic and then come back on Monday, but he promises if things change, he will go to the emergency room right away.

ADDENDUM: He did give us a urine sample and urinalysis shows blood which could be consistent with prostatitis. I did not see any evidence of mass or tumor on the kidney at this time. Nevertheless, we will repeat the urinalysis next week. In 10-14 days, if he still has blood, CT of the abdomen will be ordered. This was discussed with the patient.
Rafael De La Flor-Weiss, M.D.

