PITRE, DUANE J.
DOB: 08/06/1976
DOV: 08/07/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Leg pain.

5. Arm pain.

6. Palpitation.

7. Not feeling well.

8. Tachycardia.

9. Ear pain.

10. Abdominal pain.

11. Nausea.

12. Vomiting.

13. Diarrhea.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old gentleman who is married, has two children, works with his son. His son turned positive for COVID-19 yesterday. He started feeling terrible with a high fever of 102 and above-mentioned symptoms for the past 24 hours.
He does not smoke. He does not drink. He is a surveyor he works at. He used to take testosterone, but no longer.
He had COVID back in January 2020. He has not been vaccinated.
PAST MEDICAL HISTORY: Hyperlipidemia and high cholesterol.
PAST SURGICAL HISTORY: Back surgery x2.
MEDICATIONS: He takes fenofibrate for his triglycerides and something for his blood pressure, but he cannot remember.
ALLERGIES: None.
IMMUNIZATIONS: None for COVID.
FAMILY HISTORY: No colon cancer. Positive for diabetes. Positive for hyperlipidemia.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:
GENERAL: He is alert.
VITAL SIGNS: Weight 194 pounds, no significant change. O2 sat 99%. Temperature 98. Respirations 16. Pulse 69. Blood pressure 129/72.

HEENT: TMs are red.
NECK: No JVD. Anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Positive COVID-19.

2. Leg pain.

3. Arm pain.

4. No sign of DVT.

5. No sign of PVD.

6. Palpitations. Normal echocardiogram with a slightly increased right ventricular size.

7. Nausea and vomiting. Normal gallbladder. No stones.

8. Diarrhea.

9. Lymphadenopathy related to COVID-19.

10. Vertigo.

11. Z-PAK.

12. Medrol Dosepak.

13. Bromfed for cough.

14. Rocephin 1 g now.

15. Dexamethasone 8 mg now.

16. Return if worse.

17. Go to the emergency room if develops chest pain or shortness of breath or increased leg pain consistent with DVT, pulmonary embolus, pneumonia and/or heart attack; all discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

