MARINELLI, MARK
DOB: 12/01/1961
DOV: 11/01/2023
CHIEF COMPLAINT

1. Cough.

2. Congestion.

3. Rib pain; “I threw my back out on the right side.”
HISTORY OF PRESENT ILLNESS: The patient was coughing and he felt like he threw his back out, history of hypertension, and obesity. Mr. Marinelli is a 62-year-old gentleman who comes in today with the above-mentioned symptoms for the past three days.

His cough has become more productive, has turned yellow in color and, because of his coughing, he threw his back out.

His chest x-ray shows an enlarged heart along with vascular fullness and right-sided atelectasis versus early pneumonia.

PAST MEDICAL HISTORY: He suffers from hypertension, hyperlipidemia. He has never had a heart attack or heart problems. No history of stroke.

PAST SURGICAL HISTORY: Knee surgery x 2 on the left side. He also had his thyroid removed. They thought it was cancerous, but it proved to be noncancerous on the right side, vasectomy in 1994, arm surgery in 2000, and gallbladder in 1996.

MEDICATIONS: Atenolol, ramipril, hydrochlorothiazide, and atorvastatin.

ALLERGIES: MORPHINE.
MAINTENANCE EXAM: Colonoscopy is up-to-date. He has never had a colon cancer. His blood work has been done regularly by his regular physician.

SOCIAL HISTORY: He has been married 40 years. Two kids. Two grandkids. He smokes. He does drink, but not on a regular basis. He does smoke a pack a day.

FAMILY HISTORY: Hypertension and diabetes.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 257 pounds; his weight is up about 10 pounds, he tells me. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 62. Blood pressure 130/73.
HEENT: TMs are red. Posterior pharynx is red.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. We did look at his chest x-ray, as I mentioned above, bronchitis with enlarged heart.
2. Because of the enlarged heart, we looked at his echocardiogram. There is a calcified mass in the right ventricle. I am going to send him to a cardiologist after he is over his current issues to recheck the echo and see what that mass is in the right ventricle.

3. Cannot rule out pulmonary hypertension.

4. Right ventricle and atrium are both enlarged.

5. Cannot rule out sleep apnea.

6. Must quit smoking.

7. He knows that.

8. He does have calcification in his neck consistent with atherosclerotic disease.

9. He does have mild carotid stenosis.

10. He also has BPH.

11. Thyroid nodule on the right side caused him to remove his thyroid, left side shows no nodularity.

12. He does have lymphadenopathy in his neck.

13. Arm and leg pain shows no evidence of blood clots. He does have what looks like PVD in the lower extremity.

14. Medrol Dosepak was given.

15. Z-PAK was given.

16. Bromfed for cough.

17. Toradol 60 mg.

18. Rocephin 1 g now.

19. Dexa 8 mg.

20. I have suggested going to the emergency room for a CT scan to rule out pulmonary embolus with his chest wall pain. He adamantly refuses. He states he knows that he threw his back up, but he states if he does not get any better in the next three hours with a shot of Toradol, he will do that and his wife confirms that for me as well.
21. We talked about smoking. Once again, he needs to quit smoking.

22. Referred to cardiologist for the above-mentioned reasons.

23. He will get a copy of his blood work from his primary care physician for our chart as well.

24. Lose weight.
25. Fatty liver, will improve with weight loss.

26. I would like to see his liver function tests to see what that look like.

27. COPD related to smoking.

28. Exacerbation of COPD.

29. Left knee pain status post two surgeries i.e. two knee replacements. No sign of DVT was noted.
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