COPENHAVER, JON

DOB: 01/17/1960
DOV: 03/21/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Head cold.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old gentleman who appears much younger than stated age comes in today with above-mentioned symptoms for three days.

PAST MEDICAL HISTORY: Increased cholesterol, history of asthma, and was on some medication before, but he is not taking, and BPH has seen an urologist and does not want to put him on any medication at this time.

PAST SURGICAL HISTORY: Nothing recent.

MEDICATIONS: None.

ALLERGIES: CODEINE.

SOCIAL HISTORY: He does not smoke. He does not drink. He is married.

IMMUNIZATIONS: COVID immunization up-to-date x3.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 227 pounds. His weight gain has down of about 7 pounds. Oxygenation 99%. Temperature 98.4. Respirations 16. Pulse 74. Blood pressure 139/83.

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

NECK: Shows JVD. Anterior chain lymphadenopathy noted.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT:
1. Sinusitis.

2. History of BPH seen an urologist. Does not taking any medication for this.

3. Increased cholesterol. Recheck his blood work and everything was okay.
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4. His PSA has been checked.

5. No blood work at this time.

6. We talked about RVH and possible sleep apnea, but he states he is doing fine. At this time, does not want to look at that or recheck his ultrasounds. We talked about sleep apnea can lead to pulmonary hypertension. Nevertheless, he wants to hold off at this time.

Rafael De La Flor-Weiss, M.D.
