AISTON, MATHEW
DOB: 03/04/1995
DOV: 09/15/2023
CHIEF COMPLAINT:

1. Cough.

2. Leg pain.

3. Arm pain.

4. Blood pressure elevation.

5. Obesity.

6. Swears to me that he does not have sleep apnea.

7. Vertigo.

8. Diarrhea.

9. Nausea and vomiting.

HISTORY OF PRESENT ILLNESS: The patient is a 28-year-old gentleman, married, works as a plant electrician, waiting for the birth of his fourth child. He does not smoke. He drinks occasionally. He comes in today with a blood pressure of 151/80 and the above-mentioned symptoms. He also has fever, cough, runny nose, congestion, nausea, and headache.
He tells me that he has no symptoms of sleep apnea except tiredness from time-to-time and some snoring.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None except bees.
SOCIAL HISTORY: As above. Married, waiting for the birth of his fourth kid. No smoking. Minimal drinking.
FAMILY HISTORY: He does not know his father. He has possible hypertension in the family on his mother’s side. Positive history of stroke.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 320 pounds. He has gained some weight recently, but he states overall his weight has been pretty stable. O2 sat 98%. Temperature 97.7. Respirations 16. Pulse 75. Blood pressure 151/80.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. Slight epigastric tenderness noted related to nausea.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Chest x-ray negative in face of COVID-19.

2. Mild cardiomegaly.

3. Echocardiogram which was done for palpitation in face of COVID-19 shows possible right ventricular enlargement and LVH.

4. Hypertension.

5. Start him on lisinopril 10 mg.

6. He believes the hypertension may be related to his COVID. I told him if that is the case, we can wean him off the lisinopril later.

7. Paxlovid for his COVID because I believe he is a high risk of developing complication.

8. Go to the emergency room if develops worsening fever, chills, chest pain or shortness of breath.

9. Leg pain and arm pain related to COVID-19. No sign of DVT or PVD noted.

10. Obesity.

11. Fatty liver.

12. RVH.

13. Sleep apnea highly suspicious, but he does not want to do any workup at this time. He is trying to lose weight.

14. Nausea and vomiting with a normal gallbladder most likely related to COVID-19.

15. Diarrhea most likely related to COVID-19.

16. Lymphadenopathy noted in the neck.

17. Findings were discussed with the patient at length before leaving the office.

18. He will take the Paxlovid. He knows when to go to the emergency room. He knows when to come and see us and once again, I showed him his chest x-ray and told him that his chest x-ray shows no evidence of COVID pneumonia at this time.
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