NARANJO, JASON
DOB: 11/29/1974
DOV: 07/21/2025
HISTORY OF PRESENT ILLNESS: Jason comes in today with symptoms of cough, congestion, coughing, body ache, headache, leg pain, muscle ache, weakness, abdominal pain, nausea, and slight diarrhea just feeling terrible.

He works with the Sheriff Department, but he works in the department does basically paperwork. He has had low-grade temperatures and the symptoms that were mentioned above. He is very active. He still continues to do exercise with cadets and states on top of his physical activity to keep his weight down.

PAST MEDICAL HISTORY: Hypertension and diabetes.

PAST SURGICAL HISTORY: *__________*
COVID IMMUNIZATIONS: None.

FAMILY HISTORY: Hypertension, diabetes, and no colon cancer.
MAINTENANCE EXAMINATION: Colonoscopy is up-to-date with history of polyps. He gets colonoscopy on regular basis.

SOCIAL HISTORY: He quit smoking, drinking a year ago. They married 11 years. Has one child with current woman in her 30s and one child with previous wife.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 206 pounds.  O2 sats 99%, temperature 98.1, respirations 20, pulse 86, and blood pressure 139/86. 

HEENT: Oral mucosa without any lesion. TM slightly red posterior pharynx slightly red. Eye exam is up-to-date.

NECK: Shows JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Mucositis.

2. Positive COVID.

3. Negative strep.

4. Negative flu.

5. Does not want PAXLOVID.

6. Decadron 8 mg now.

7. Bromfed DM.

8. Medrol Dosepak.

9. Leg pain.

10. Arm pain.

11. All related to COVID.

12. Very slight fatty liver.

13. His weight stable with the Ozempic.

14. Blood sugar stable.

15. Last A1c was 5.

16. He has his own doctor that he sees on regular basis.

17. Med list reviewed.

18. New med list created.

19. Carotid stenosis minimal.

20. Thyroid nodularity noted.

21. Basic minimal change from year ago.

22. Finding discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.
