HEFLIN, ROBERT

DOB: 07/05/1953
DOV: 01/03/2022
HISTORY OF PRESENTING ILLNESS: The patient is a 68-year-old male who presents to the clinic with acute onset symptoms of productive cough and congestion, left eye redness, reports infection with greenish discharge. The patient also reports acute sinus congestion with greenish rhinorrhea all ongoing for the past three to five days and symptoms seem to be getting worse. The patient denies any shortness of breath. Denies any associated GI symptoms. Denies coughing any blood. Denies any weight loss or night sweats. He states he has tried multiple over-the-counter remedies, but do not seem to be working, but today took Mucinex for the first time which gave him a little bit of relief.

PAST MEDICAL HISTORY: Diabetes mellitus type II, hard of hearing, and inflammatory muscle disease.

PAST SURGICAL HISTORY: Abdominal hernia repair.

IMMUNIZATION STATUS: Up-to-date except for COVID-19.

ALLERGIES: PENICILLIN.
REVIEW OF SYSTEMS: The patient endorses runny nose with greenish rhinorrhea and reports mild frontal headache, maxillary pressure in sinus, fatigue, productive cough with greenish rhinorrhea and also reports mild to moderate body aches.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented elderly looking gentleman who seems acutely ill. 

VITAL SIGNS: Blood pressure 161/93. Heart rate 103. Respirations 16. Temperature 98.8. Oxygen saturation 97%.

HEENT: Nasal mucosa is boggy with greenish rhinorrhea, positive for erythema and edema with mild airway obstruction. Pharynx is positive for mild erythema with enlarged tonsillar pillars. Eyes: Pupils are equal, round and reactive to light. Face negative for maxillary and frontal tenderness.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort with no adventitious sounds though the bilateral bases remain diminished.

CARDIAC: Regular rate and rhythm with no murmurs.
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ABDOMEN: Bowel sounds positive in all four quadrants.

EXTREMITIES: Full range of motion with no obvious abnormalities noted.

Rest of the exam is unremarkable.

LABS: Test in the clinic COVID-19 positive.

ASSESSMENT: COVID-19 infection, acute cough and fever.

PLAN: We will start the patient on symptomatic management for COVID-19. Based on the patient’s high risk due to his advanced age and preexisting conditions especially diabetes and history of inflammatory muscle disease, the patient is told to watch out for any shortness of breath. The patient is advised to go to the nearest ER should he develop any shortness of breath as this could be COVID pneumonia. Education on COVID-19 disease and management given to the patient as per CDC guidelines and quarantine information given to the patient. We will further start the patient on steroids, Medrol Dosepak, some Bromfed for symptomatic management and Z-PAK for symptomatic management and possibly treatment for any opportunistic infection due to COVID-19. The patient is also given a dexamethasone injection one-time dose here in the clinic.
Left eye blepharitis. We will start the patient on *__________* 0.3% eye drops to be instilled in the affected eye. The patient is also advised to apply some warm compress for symptomatic management. The patient verbalized understanding and we will be following up closely. The patient is given a prescription and was given a chance to ask further questions and seemed content with the current plan of care and treatment plan.
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