EVANS, GARY

DOB: 04/28/1983
DOV: 03/17/2023
CHIEF COMPLAINT: Cough, congestion, abdominal pain, nausea, leg pain, frequent urination, BPH symptoms, followup of renal cyst, which he had a year ago and the patient would like to recheck today.
HISTORY OF PRESENT ILLNESS: The patient is a well-known 39-year-old gentleman who dredges on lakes and such. He is married for 18 years and has three children, comes in with cough, congestion, lung congestion, and possibility of COVID he is concerned about. Blood pressure is quite elevated. Some nausea. No vomiting. Has had some dizziness, palpitations and swelling in his neck that he is concerned about.

The patient has never had issues with blood pressure, but his blood pressure is quite elevated today at 166/107, which came down to 150/90.

PAST SURGICAL HISTORY: No surgeries recently.

MEDICATIONS: He used to be on Lipitor, but he is not on any medication at this time.

ALLERGIES: None.

SOCIAL HISTORY: He used to smoke, but he has gone back and forth and he is not drinking on a regular basis.

FAMILY HISTORY: Father died of brain cancer. Mother died of COPD.

IMMUNIZATIONS: COVID immunization none.

PHYSICAL EXAMINATION:
GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 189 pounds; he has gained about 5 pounds since last year. O2 sat 99%. Temperature 97.5. Respirations 16. Pulse 68. Blood pressure 166/107, which came down to 150/90.

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

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: There is some epigastric tenderness noted.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.

EVANS, GARY

Page 2

ASSESSMENT:
1. COVID is negative.

2. Strep is positive.

3. Chest x-ray shows no pneumonia.

4. Bronchitis.

5. Sinusitis.

6. Cover the patient with Rocephin a gram now.

7. Dexamethasone 8 mg now.

8. The patient was sent home with Z-PAK.

9. Medrol Dosepak.

10. Phenergan DM.

11. Lisinopril 20/25 mg once a day.

12. Come back for blood pressure check in a week and check blood pressure at home.

13. Check CBC, CMP, TSH, lipids, and hemoglobin A1c.

14. We looked at his heart. There is not a significant LVH present in face of elevated blood pressure.

15. Lymphadenopathy related to sinusitis.

16. There is BPH present.

17. Abdominal ultrasound shows the renal cyst from before with no significant change and no evidence of gallbladder disease.

18. Findings were discussed with the patient at length before leaving the office and went over his concerns.

19. He will come back for the blood work as well.

20. The prostate appears to be slightly enlarged.

21. No sign of DVT or PVD noted in the legs or arms that were checked today and he was also concerned about a muscle tear in the mid abdomen. He thought it was his vessel and he may have had an aneurysm. There is no evidence of aneurysm, but he does have a small ventral hernia, which we talked about exercising and it was the best way to treat it. There has never been any sign of strangulation or pain related with the hernia.

Rafael De La Flor-Weiss, M.D.
