CASTILLO, GILBERTO
DOB: 11/10/1988
DOV: 04/06/2023
CHIEF COMPLAINT:

1. Chills.

2. Body aches.

3. Congestion.

4. Cough.

5. Sore throat.

6. Increased weight.

7. Not feeling well.

8. History of low thyroid.

9. Tiredness.

10. Arm swelling.

11. Leg swelling.

12. Palpitation.

13. Dizziness.

14. Fatigue.

HISTORY OF PRESENT ILLNESS: The patient is a 34-year-old gentleman, executive for Horizon, comes in today with the above-mentioned symptoms for the past three to five days and vertigo that goes back to two months.
He is concerned about his vertigo because he has read that it could be cause of TIA and has had a family history of stroke.
His vertigo lasted over a month or so back, but it finally went away. They wanted to do an MRI of his brain, but he refused.
PAST MEDICAL HISTORY: Hypothyroidism.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Levothyroxine 125 mcg once a day.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He is not married. He does not have any children. He works for Horizon. He drinks very little. He does not smoke.
FAMILY HISTORY: Positive for hypertension and heart disease in grandparents.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 205 pounds which has gone up in the past month or two. Blood pressure 126/84. Pulse 89. Respirations 16. Temperature 99.1. O2 sat 98%.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi. Coarse breath sounds.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Chronic vertigo. Because of his concern regarding vertigo, we looked at his carotid which was within normal limits with minimal stenosis.

2. Also, because of his vertigo along with palpitation, we looked at his echocardiogram which was within normal limits.

3. Increased weight.

4. Check thyroid.

5. He has been taking 125 mcg of thyroid medication.

6. We looked at his thyroid which shows to be very anemic which goes along with hypothyroidism.

7. Otitis media.

8. His flu test is positive for flu B.

9. Z-PAK, Medrol Dosepak and Tamiflu added.

10. Rocephin 1 g now.

11. Decadron 8 mg now.

12. Palpitation.

13. As far as arm and leg pain is concerned, I do not see any evidence of DVT or peripheral vascular disease.

14. Fatigue may be related to his thyroid.

15. Once again, I am rechecking his TSH today.

16. He has not been very religious about taking his medication. I told him he started and must be taking on regular basis.

17. Cannot rule out sleep apnea especially after looking at his RVH.

18. He is not interested in any workup.
19. I am going to check a testosterone level as well.

20. Check a B12 level which sometimes can go along in the patients with hypothyroidism at a young age.

21. Because of prostatodynia, we looked at his abdomen, his prostate and his liver. He does have fatty liver.
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22. Prostate is slightly enlarged.

23. I talked about diet and exercise.

24. We will call the patient with the blood work.

25. As far as abdominal pain is concerned, multifactorial.

26. Gallbladder looks good.

27. He is going to take PPI over-the-counter.

28. He will be contagious as far as his flu is concerned for 24 hours.

29. If any changes noted in his condition, he will call me right away and I will call the patient with the blood results ASAP.

Rafael De La Flor-Weiss, M.D.

