MOAKE, JOSEPH
DOB: 08/15/1972
DOV: 11/14/2023
CHIEF COMPLAINT: “I feel terrible.”
HISTORY OF PRESENT ILLNESS: A 51-year-old gentleman with history of diabetes, hypertension, and hyperlipidemia comes in today with body ache, cough, congestion, and fever. The patient has flu A positive which will be treated.
He also has a history of atrial fibrillation. He is not going to see his cardiologist. He knows that if he goes into atrial fibrillation, it can cause him to have stroke and die. He also has not seen a GI specialist. He did have some bleeding on Eliquis that has been discontinued and the good news is today he is not in atrial fibrillation, but he can go in and out of atrial fibrillation which increases his risk of stroke. I have recommended for him to see his cardiologist and to see his GI specialist to see if he can get started on the Eliquis again, but he states “I will do it when I have time.”
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Vasectomy.
MEDICATIONS: Reviewed per list.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He smokes. He does not drink alcohol. He works out of town a lot.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 224 pounds. O2 sat 100%. Temperature 98.8. Respirations 16. Pulse 68. Blood pressure 128/72.

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

HEART: Positive S1 and positive S2. No ectopics.
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Flu A positive.

2. Tamiflu.

3. Rocephin 1 g now.

4. Decadron 8 mg now.
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5. Explained to the patient that blood sugar may go up, but it should come down.

6. Continue with regular medication.

7. Recheck A1c in another two months.

8. Abnormal EKG, needs to see his cardiologist, but he is not in atrial fibrillation.

9. History of GI bleed, none noted now since he is off of Eliquis.

10. Follow up in two months and recheck A1c in three months since he has been more faithful with his medication.

11. Noncompliance with appointment with the cardiologist, GI doctor which can have detrimental effect and he understands that and we discussed this ad nauseam today before leaving.

Rafael De La Flor-Weiss, M.D.

