TINGLE, JASON
DOV: 03/13/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Fever.

5. Headaches.

6. Arm pain.

7. Tachycardia.

8. Palpitation.

9. Dizziness.

10. Exposure to COVID.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old gentleman who works for the railroad, does not smoke and does not drink on regular basis, comes in today with the above-mentioned symptoms for the past three days.
He has been on just about every medication there is. The Celexa is working, but he would like to see a different physician i.e. a psychiatrist and see if they can come up with something better because he has some breakthrough depression, but again, he is not suicidal. He has no thoughts of hurting himself or others. We talked about having him see a psychiatrist after this current episode of COVID is over.

PAST MEDICAL HISTORY: Depression and anxiety.
PAST SURGICAL HISTORY: Right forearm surgery.
MEDICATIONS: Celexa.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: He has seen a gastroenterologist. He has had EGD and colonoscopy in the past.

FAMILY HISTORY: Esophageal cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 178 pounds, no significant change. O2 sat 100%. Temperature 97. Respirations 16. Pulse 83. Blood pressure 118/79.
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HEENT: Oral mucosa without any lesion. TMs are slightly red. Posterior pharynx is red as well.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Positive COVID.
2. No evidence of pneumonia on exam.

3. Leg pain and arm pain, most likely related to COVID; nevertheless, with increased hypercoagulability of COVID, DVT was ruled out in both upper and lower extremities.

4. Tachycardia.

5. No valvular abnormality noted.

6. Fatty liver.

7. BPH with mild symptoms.

8. Lymphadenopathy, mild.

9. Family history of esophageal cancer, EGD up-to-date.

10. Strep is negative.

11. Flu A is negative.

12. Flu B is negative.

13. COVID-19 is positive.

14. Decadron now 8 mg.

15. Rocephin 1 g now.

16. Treat with Z-PAK, Medrol Dosepak and Paxlovid.

17. We will continue with Celexa.

18. SEE US NEXT WEEK FOR A REFERRAL TO A PSYCHIATRIST.
19. If he develops chest pain or shortness of breath, go to the emergency room right away.

20. No evidence of carotid stenosis noted on the carotid ultrasound.

21. Fatty liver minimal, discussed with the patient.

22. Diet and exercise discussed with the patient on regular basis.
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