RADCLIFF, NICHOLAS
DOB: 06/03/1983
DOV: 05/29/2023
CHIEF COMPLAINT:

1. Rash.

2. Dizziness.

3. Arm pain.

4. Right elbow pain.

5. Left leg pain.

6. Abdominal pain off and on.

7. Nausea.

8. Lymphadenopathy.

9. History of fibromyalgia.

10. Vertigo.

11. Palpitation.

12. My symptoms have gotten so much worse since I have COVID.

13. The patient has had COVID August last year and then year before that.

14. Never been vaccinated against COVID-19.

HISTORY OF PRESENT ILLNESS: A 39-year-old gentleman married for few years, does not have any children, works at Wal-Mart, does not smoke, and does not drink. He looks much younger than stated age, comes in today with above mentioned symptoms for the past 7 to 10 days off and on.
He has got itching that is plenty along with other symptoms that was mentioned. There is very minimal redness and urticaria noted on his arms and legs and there is no evidence of other lesions present.

PAST MEDICAL HISTORY: Fibromyalgia.
PAST SURGICAL HISTORY: Right knee surgery.
MEDICATIONS: He is taking tramadol, duloxetine, and other vitamins. He has been checked for celiac sprue and has seen Dr. Kreit for his issues and problems in the past. He has had multiple blood work because of his COVID. He has had testing done for rheumatoid arthritis and inflammatory type disease and he has been diagnosed with fibromyalgia. 
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink. He has stepchildren. He works at Wal-Mart. He is married. 
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FAMILY HISTORY: No coronary artery disease. No diabetes. No colon cancer. 
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 125 pounds, no significant change. O2 sat 97%. Temperature 97.8. Respirations 16. Pulse 75. Blood pressure 115/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: Very mild maculopapular rash over arms and legs.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as urticaria is concerned, we will treat as allergic reaction with Decadron 8 mg now, Medrol Dosepak and Atarax.

2. As far as his symptoms of dizziness is concerned, we looked at his carotid, could it be related to fibromyalgia or long COVID most likely.

3. We looked at his heart because of palpitation. We looked at his lower extremities because of leg pain and arm pain and upper extremity because of elbow pain. No evidence of vascular disease was found.

4. He does have mild prostate symptoms. He does have a slight BPH. Abdominal pain was worked up by the abdominal ultrasound which was within normal limits. The patient’s neck pain and lymphadenopathy was evaluated via ultrasound and no abnormality was noted in the area of neck. No external lymphadenopathy except for shotty lymphadenopathy which can be normal and no other nodules or nodes noted.

5. Fibromyalgia.

6. He wants no treatment.

7. Status post long workup for fibromyalgia and long COVID except for the ultrasounds that were completed today.

8. Come back next week.

9. As far as blood work is concerned, he has had multiple blood work done for multiple issues and problems and he is going to get a copy of that.

10. We also talked about gluten-free diet that has helped some people with these type of symptoms and he is going to try with the help of his wife after long discussion with him today.

Rafael De La Flor-Weiss, M.D.

