MUELLER, DAVID
DOB: 06/16/1981
DOV: 05/28/2025
HISTORY OF PRESENT ILLNESS: This is a 43-year-old gentleman, he is here with his wife, complaining of shortness of breath, loss of taste, fever, chills, body ache, leg pain, arm pain, and sore throat. He states that he is afraid he might have COVID. Currently, his COVID, pneumonia and flu tests are all negative, but I told him that is definitely possibility because the COVID test can become positive later. He has a history of MRSA staph infection, lymphadenopathy, fatty liver among other things.
He weighed 193 pounds which is down a few pounds. He is slightly tachycardic. What I am concerned about is his chest x-ray which shows bilateral pneumonia and O2 sats of 91% after breathing treatments. I told him he would be best served in a hospital setting, BUT HE ADAMANTLY REFUSES TO GO TO THE HOSPITAL. For this reason, we have chosen to treat him here instead of sending him out and having him dwindled at home.

PAST MEDICAL HISTORY: He has a history of infections, MRSA. He has been treated with chlorhexidine wipes. He also has PVD, fatty liver, mild carotid stenosis and history of COPD in the past.
PAST SURGICAL HISTORY: Right fifth digit metacarpal surgery.
ALLERGIES: He states that he was allergic to possible Keflex, but he has had many injections of Rocephin in the past. So, he did receive Rocephin 1 g now and he may come back tomorrow for more injection.
MEDICATIONS: At this time, he was not taking any medication. The MRSA recurrent infections and boils and abscesses are in check at this time.
Again, in the office, his chest x-ray shows bilateral pneumonia. His flu, COVID and strep are negative.
COVID IMMUNIZATION: None.

FAMILY HISTORY: History of stroke, history of liver cancer, possibility of alcohol use in the family, hypertension, diabetes, no colon cancer reported.
He was out of town in a campsite at Frio River when his symptoms came last Thursday and he has been sick for a week. We found some lymphadenopathy in his neck consistent with that.
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SOCIAL HISTORY: He does smoke. He does not drink alcohol.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 193 pounds, O2 sat 90% to 94% on room air, temperature 98, respirations 20, pulse 96, and blood pressure 130/79.
HEENT: TMs are red. Oral mucosa is dry. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy.
LUNGS: Rhonchi. Coarse breath sounds, wheezes, left greater than right.
HEART: Positive S1 and positive S2. Slightly tachycardic.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Pneumonia bilateral.

2. Noncompliance.

3. REFUSING HOSPITALIZATION.

4. Shortness of breath.

5. Mild hypoxemia.

6. Fatty liver.

7. Leg pain.

8. Arm pain.

9. PVD as before.

10. Tachycardia.

11. Volume depletion.

12. History of recurrent MRSA infection not a problem at this time.

13. Had a great response to Zyvox and chlorhexidine wipes.

14. He is not interested in blood work.

15. He will call me at 4 o’clock today in the afternoon to see how he is doing.

16. He is going to come back in 24 hours.

17. I had a long discussion with his wife who is a mammography tech and I told her that if he does not get any better by 4 o’clock, he must go to the emergency room come hell or high water and she promises to make that happen, but at this time both he and his wife do not want to go to the hospital.
18. Findings discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.
