MARQUEZ, EVARISTO
DOB: 09/07/1967
DOV: 01/06/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.
4. Fever.

5. Unable to sleep.

6. Sore throat x 5 days.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old gentleman, sees Dr. Leon in town, but could not get in because they are full with COVID patients. He comes in today with symptoms of COVID-19. His COVID-19 test is positive.
He is short of breath. O2 sat 96%. His chest x-ray shows evidence of interstitial pneumonia *_________*.

His diabetes is controlled, he tells me per Dr. Leon. He takes insulin 43 units, but his sugar was 250 last night because of his illness he tells me.

PAST MEDICAL HISTORY: Diabetes and hyperlipidemia.
PAST SURGICAL HISTORY: Some kind of leg surgery, but no DVT.
MEDICATIONS: Only insulin.
IMMUNIZATIONS: Moderna two doses of vaccine.

SOCIAL HISTORY: No smoking. No drinking. He is a construction worker in the oil field. Married with children.
FAMILY HISTORY: Only positive for diabetes.
REVIEW OF SYSTEMS: Positive cough. Positive congestion. Positive fever. Positive shortness of breath. Positive signs of pneumonia interstitial per chest x-ray. Positive nausea. No vomiting. Positive diarrhea. Positive leg pain. Positive dizziness. Positive palpitations.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 152 pounds. O2 sat 96%. Temperature 98.2. Respirations 16. Pulse 91. Blood pressure 111/84.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

NECK: Lymphadenopathy.
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LUNGS: Few rhonchi and rales.

HEART: Positive S1 and positive S2, tachycardic at times.

ABDOMEN: Soft, but generalized tenderness noted.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. COVID-19.
2. Because of his leg pain, we did a Doppler study of his leg which was positive.
3. Blood sugar 250 last night.

4. Chest x-ray shows early interstitial pneumonia.

5. Again, because of his diabetes and his overall protoplasm, he is going to the hospital for monoclonal antibody right now.

6. We also looked at his heart to make sure there was no evidence of valvular disorder or blood clot, none was found.

7. His carotid ultrasound is negative.

8. His prostate does show mild BPH.

9. His thyroid is within normal limits.

10. He does have what looks like lymphadenopathy.

11. Reevaluate condition in three days.

12. Rocephin 1 g now.

13. Decadron 8 mg now.

14. Z-PAK.

15. Medrol Dosepak.

16. Vitamin D 10,000 units daily.

17. Aspirin 81 mg a day.

18. Increase Lantus to 50 units a day.

19. Check blood sugars twice a day.

20. Call if the blood sugar goes over 250.

21. He has insulin at home to cover if the blood sugar goes up per sliding scale which we will give him if needed.

22. Shortness of breath related to his current pneumonia.

23. Add albuterol two puffs four times a day.

24. Bromfed DM for cough prescribed as well.

Rafael De La Flor-Weiss, M.D.

