DICKERSON, DENNIS
DOB: 07/05/1976
DOV: 09/11/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Esophageal pain.

4. History of GERD.

5. Sore throat.

6. Fever.

7. History of obesity.

8. Family history of stroke.

9. Sleep apnea.

10. O2 stats hovering around 94%.

11. BPH with symptoms.

12. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old gentleman who is the manager of the Performance Center here in town. He comes in today with the above-mentioned symptoms for the past three days.

He uses a CPAP machine at night and he has been sleeping pretty well. What is amazing about Mr. Dickerson is that he weighed 650 pounds two years ago and then he had the gastric sleeve surgery done and he is down to 367 pounds. He wants to lose another 100 pounds.
PAST MEDICAL HISTORY: Gastroesophageal reflux, sleep apnea, and morbid obesity.
PAST SURGICAL HISTORY: Neck fusion and history of gastric sleeve.
MEDICATIONS:
1. Lasix 40 mg once a day.

2. Potassium 20 mEq once a day.

3. Calcium p.r.n.

4. Duloxetine q. daily; dose not known.

5. Omeprazole 40 mg once a day.

ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date x2.
SOCIAL HISTORY: He does not smoke. He does not drink. He is married, has two children. He has a history of morbid obesity.
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FAMILY HISTORY: Mother is alive with COPD. Father died with lung cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 367 pounds. Again, he wants to lose another 100 pounds; he started at 650 pounds. O2 sat 94%. Temperature 98.6. Respirations 16. Pulse 93. Blood pressure 100/62.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Pharynx is pustular.
LUNGS: Few rhonchi. As soon as he takes a deep breath, he starts coughing.
HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows pedal edema mild.
ASSESSMENT/PLAN:
1. Because of his cough and congestion, his O2 sat of 94%, we did a chest x-ray. He does have what looks like interstitial pneumonia.

2. He definitely does not have the COVID.

3. Strep is positive.

4. Treat with clindamycin 300 mg plus Decadron 8 mg IM now.

5. Z-PAK.

6. Medrol Dosepak.

7. Albuterol inhaler two puffs four times a day and Bromfed for cough.

8. History of morbid obesity.

9. Lymphadenopathy.

10. Strep pharyngitis.

11. Cough.

12. Walking pneumonia.

13. Reactive airway disease.

14. Fatty liver.

15. Pedal edema. No sign of DVT or PVD noted.

16. Gastroesophageal reflux.

17. Gallbladder within normal limits.

18. LVH.
19. RVH related to his obesity.

20. Sleep apnea.

21. Reevaluate condition in three days.

22. If he gets worse, he will call me right away.

Rafael De La Flor-Weiss, M.D.

