WELCH, MICHAEL
DOB: 
DOV: 08/16/2023
CHIEF COMPLAINT:

1. “I don’t feel well.”

2. Cough.

3. Congestion.

4. Wife has COVID.

5. Abdominal pain.

6. Nausea.

7. Leg pain.

8. Arm pain.

9. Severe muscle ache.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old gentleman, lives at home. They have six children between him and his wife. He is a manager of a trucking company. He does not smoke. He does not drink.
PAST MEDICAL HISTORY: Diabetes, hypertension, and high cholesterol. He has been told he had carotid stenosis. He has not had that checked. Of course, he had a stroke a few years ago because of PFO.
PAST SURGICAL HISTORY: Appendectomy and was shot in the abdomen, nicked his kidney, nicked his colon back when he was 16 years old. Also, he had a patent foramen ovale which caused the stroke some five years ago at the VA and they went ahead and repaired that for him.

MEDICATIONS: Cholesterol medicine; he does not know the dose, valsartan 320 mg once a day, metformin 1000 mg twice a day, and aspirin 81 mg a day.

Medication that the VA gave him most likely Farxiga that makes him lose sugar in the urine which caused somewhat of a weight loss and he was excited about it. His last A1c was 6.8.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

FAMILY HISTORY: Prostate cancer, heart disease, diabetes, hypertension, obesity, heart valve issues in mother.
His blood work is up-to-date.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds; weight is down about 5 to 6 pounds since few months ago. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 65. Blood pressure 134/79.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed. 
NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. His COVID-19 test is negative.

2. Lab work up-to-date.

3. Arm pain and leg pain, most likely viral. Nevertheless, we did look at his legs and arms to make sure there is no DVT or PVD, none was found.

4. History of stroke prompted us to look at his carotid. We looked at his carotid ultrasound. There is minimal calcification present.

5. Because of nausea and abdominal issues and a history of diabetes, we looked at his gallbladder which was normal. His kidneys are normal. His spleen is normal. He does have a slight fatty liver.

6. We looked at his heart with a history of PFO and palpitations. No abnormalities were found.

7. No evidence of sleep apnea noted.

8. He does not have symptoms of sleep apnea.

9. Mild lymphadenopathy in the neck region consistent with URI.

10. No medication required.

11. Mild BPH noted.

12. Findings were discussed with him at length before leaving.

13. He will take results to the VA and also have his blood work and followup done at the VA Hospital.

Rafael De La Flor-Weiss, M.D.
