HOLSTON, MATTHEW
DOB: 09/08/1988
DOV: 04/10/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Leg pain.

4. Abdominal pain.

5. Nausea and vomiting.

HISTORY OF PRESENT ILLNESS: Matthew is a 34-year-old young man who states that about a month ago he got really sick. He thought he may have had COVID. He refused to go to the doctor. He has had cough since then, has been feeling bad, has been tired, has had leg pain, nausea, headache, dizziness, and a slew of other issues and problems which he thinks may have been related to COVID. Subsequently, he comes in today with cough, congestion, wheezing at times and shortness of breath.
He also works in a refinery and is exposed to a lot of other chemicals and substances at work.
Weight ______ pounds, no significant change. The patient does take testosterone from time-to-time. I asked him about testosterone level, but he does not want to do that. Last time, he has had blood work done in 2019, and he does not want to repeat that at this time.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is not married. He does not smoke. He does not drink. He does not use drugs. He has not had any recent travels. He has a 3-year-old child who has not been sick.

FAMILY HISTORY: Noncontributory. No tuberculosis. No lung cancer or any associated symptoms. No diabetes. His grandparents have had strokes and heart disease, he states.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs ______ pounds, no change. O2 sat 98%. Temperature 98. Respirations 16. Pulse 82. Blood pressure 147/85.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: There is epigastric tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
Chest x-ray shows no pneumonia.

ASSESSMENT/PLAN:
1. Bronchitis.

2. Look for COVID.

3. Check flu.

4. Chest x-ray reviewed.

5. He does have some lymph nodes in his neck.

6. We checked lymph nodes with an ultrasound, they were within normal limits.

7. We also looked at his legs because of possibility of long COVID. No abnormality was found. Same thing applies to the arms because of possibility of long COVID. No abnormalities were found. His prostate is within normal limits. His carotids show no obstructions with strong family history of stroke and dizziness.
8. Echocardiogram shows no abnormality as well. No change from four years ago.

9. He will come back in a week.
10. Once again, he is not interested in blood work.

11. I am sending him home with Z-PAK, Medrol Dosepak, ProAir and Phenergan DM.

12. Decadron and Rocephin were given today.

Rafael De La Flor-Weiss, M.D.

