MURILLO, LUIS
DOB: 09/20/1973
DOV: 01/04/2022
CHIEF COMPLAINT:

1. Followup of COVID.

2. He needs a physical.

3. Feeling tired.

4. Frequent urination.

5. Cough and chest congestion.

6. Leg pain.
7. Palpitation.

8. Strong family history of stroke.

9. Most likely the patient has low testosterone and issues with sleep apnea.

10. Hypertension.

11. Obesity.

12. Tiredness.

13. Multiple medical issues and problems that have gone unnoticed for years.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old gentleman, construction worker, married, has four children; one girl and three boys. He was diagnosed with COVID-19 yesterday, started on Medrol Dosepak, Bromfed and Z-PAK after he received injections of Rocephin and dexamethasone. Before his injection of dexamethasone was given, his blood pressure was 165/109. Blood pressure today is still elevated at 164/99. He has been *_________* in the past month or two most likely because it was hypertension.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None at home.
ALLERGIES: None.
VACCINATION: None.

SOCIAL HISTORY: He does not smoke. He drinks from time-to-time. He is married as I mentioned. Construction worker.

FAMILY HISTORY: Consistent with hypertension and stroke.
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REVIEW OF SYSTEMS: Palpitations, tiredness, weakness, lower extremity edema, leg pain especially on the right side, arm pain on both sides, abdominal pain, some nausea, no vomiting and history of increased weight, tiredness, and hypersomnolence.
ASSESSMENT/PLAN:
1. The patient’s COVID-19 is under treatment.

2. Hypertension. Add lisinopril 10/12.5 mg once a day.

3. Find out the root cause of hypertension i.e. most likely sleep apnea.

4. Check sleep study.

5. Kidneys look okay on the ultrasound. No sign of renovascular hypertension.

6. Check kidney function.

7. Check testosterone level.

8. Continue with current medications.

9. No sign of DVT in the lower extremity.

10. The leg pain and the knee pain on the right side especially in the calf and the knee on the right side appears to be DJD.

11. MUST LOSE WEIGHT.

12. This may not be possible unless we get his testosterone level and sleep apnea under control.

13. Echocardiogram is consistent with RVH and increased right side of the heart, rule out pulmonary hypertension.

14. Carotid ultrasound is within normal limits.
15. Gallbladder is normal.

16. Kidneys are normal.

17. Spleen looks good.

18. Thyroid within normal limits.

19. Copious lymphadenopathy noted in the neck.

20. Check thyroid function.

21. Lisinopril 10/12.5 mg #90 given today.

22. Come back in one week.

Rafael De La Flor-Weiss, M.D.

