URESTI, ANGEL

DOB: 12/09/2001

DOV: 08/28/2023

CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Shortness of breath.

5. Back pain.

6. Leg pain.

7. Arm pain.

8. Palpitations.

9. Dizziness.

10. Nausea and vomiting.

11. Diarrhea.

HISTORY OF PRESENT ILLNESS: This is a 22-year-old young man who is originally from Mexico, lives here in the state, works with concrete, comes in today with the above-mentioned symptoms for the past three days especially the past two days much more severe.

In the office, he was tachycardic at 92 and temperature was 99. His COVID test was positive and now he is being worked up with the above-mentioned symptoms.

PAST MEDICAL HISTORY: Depression, anxiety, and obesity.

PAST SURGICAL HISTORY: Four years ago, had back surgery because he ate some unpasteurized milk/cheese and developed brucellosis affecting his spine and requiring a Harrington rod.

ALLERGIES: None.

MEDICATIONS: None.

COVID IMMUNIZATION: x 3.

SOCIAL HISTORY: He does not smoke. He does not drink. He maybe smokes or drinks once a month if that. He is not married, but he has fiancée in Mexico. He does not have children. Works with concrete.

FAMILY HISTORY: Diabetes and hypertension.
REVIEW OF SYSTEMS: As above, along with symptoms of increased weight, tiredness, headache, hypersomnolence and very strong symptoms of sleep apnea undiagnosed.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 256 pounds which has gone up 10 pounds in the past few months. O2 sat 97%. Temperature 98.4. Respirations 16. Pulse 89 to 95. Blood pressure 133/70.

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

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

SKIN: No rash.

EXTREMITIES: Lower extremities show trace edema.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:

1. Chest x-ray, which was done, to rule out pneumonia shows increased size heart and what looks like Harrington rods in place in his spine where he had infected vertebra with brucellosis.

2. As far as his abdominal pain is concerned, we looked at his abdomen via ultrasound. There was no abnormality in the gallbladder. Liver looked normal. Spleen looked normal. Prostate and the bladder looked normal. The prostate is within normal limits. No evidence of renal artery stenosis noted.

3. Echocardiogram, which was done for palpitation, shows RVH, definitely needs a sleep study ASAP.

4. Carotid ultrasound, which was done for dizziness, showed no evidence of significant obstruction.

5. There is lymphadenopathy in the neck consistent with COVID-19.

6. We will treat the COVID with Z-PAK, Medrol Dosepak and Paxlovid 300/100 mg.

7. Last set of blood test was less than a year ago.

8. He was checked for thyroid deficiency, but he does not remember if they checked him for low testosterone.

9. Sleep study is a must.

10. Rocephin a gram now.

11. Dexamethasone 8 mg now.

12. Vitamin D.

13. Aspirin.

14. Strep is negative.

15. Flu A and flu B negative.

16. Go to the hospital if he develops chest pain or shortness of breath. We talked about leg pain being related to DVT. No evidence of DVT was seen today, but it was discussed that if he develops redness/heat in his legs to go to the emergency room right away. Everything was discussed with the patient before leaving.
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