LOCKWOOD, DENNIS
DOB: 08/24/1975
DOV: 01/10/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Body aches.

5. Leg pain.

6. History of congestive heart failure.

7. Sleep apnea, untreated.

8. Has an appointment coming up with the cardiologist where *_________* blood work done.

9. Status post gastric bypass surgery, weight loss of 150 pounds.

10. Positive exposure to COVID.

11. Felt much worse on Saturday with abdominal pain, but is doing better now with abdominal pain. He is able to eat, but still having symptoms of COVID without any shortness of breath.

12. Blood work is due.
PAST MEDICAL HISTORY: Hypertension, CHF, hypothyroidism, obesity, and sleep apnea; he has lost over 150 pounds, not using his CPAP. Review of the records indicates that the patient has had issues with splenomegaly in the past. The last time that was looked at was 2015. His last liver function tests were also back then. He has had blood work done at a different physician’s office. He has been told at one time that he had increased size in his spleen, but that has not been worked up.

PAST SURGICAL HISTORY: Tonsils and gastric bypass i.e. sleeve.

IMMUNIZATIONS: No recent COVID immunizations.

MEDICATIONS: Coreg and losartan, does not know the doses, per cardiologist, off all the other medications.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He is a driver. He does drink very occasionally. He does not use any drugs. He does not smoke. He has been married seven years. He has two children.

FAMILY HISTORY: Coronary artery disease.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: He is in no distress.

VITAL SIGNS: Today, he weighs 270 pounds. O2 sat 94-98%. Temperature 98. Respirations 16. Pulse 55. Blood pressure 109/70.

NECK: No JVD.
LUNGS: Few rhonchi; otherwise clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: No rash.

NEUROLOGIC: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. He is COVID positive.
2. Rocephin 1 g now.

3. Decadron 8 mg now.

4. He did not have a chest x-ray today because he did not want to have a chest x-ray. He feels like he is well enough that he does not have to do a chest x-ray at this time, he states he comes back if he gets worse.
5. We are going to give him Z-PAK and a Medrol Dosepak along with Rocephin and Decadron at home.

6. Because of abdominal pain, we looked at his abdomen. He does have fatty liver. He has enlarged spleen about 12-14 cm. This needs workup. He needs CT scan, blood work, and platelet count. He wants to do this at his cardiologist’s office/PCP. I gave him my cell number. I told him to call me if the cardiologist/PCP does not want to do the blood test, IT IS IMPERATIVE to do the blood test and a CT of the abdomen ASAP, he realizes that.
7. Congestive heart failure.
8. Very enlarged right ventricle.

9. Sleep apnea.

10. Weight loss of over 150 pounds.

11. Obesity.
12. Continuation of diet and exercise discussed.
13. Blood work is immediately needed along with further workup including CT of his abdomen.
14. He understands what is at stake and the fact that with increased size of spleen, we need to make sure he does not have hepatitis C, make sure he does not have a malignancy, make sure he does not have thrombocytopenia and a slew of other issues and problems, but he still even though he knows how significant that is he wants to have this blood work done at his cardiologist/PCP’s office and send us a copy of it.
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15. I am going to have him come back in two weeks just to go with the blood test even though they may have gone over with him just to make sure he comes back.

16. He does have my cell phone number and will call me if anything changes. He needs to get that blood work done at their office.

17. Also, we looked at his legs because of the swelling, most likely related to partially treated sleep apnea with weight loss, but no sign of DVT or PVD was noted in the upper or lower extremity. Also, the pain could be related to COVID-19.

18. We looked at his carotid. There is no evidence of obstruction noted in the carotid and lymphadenopathy related to COVID-19.

19. Prostate is slightly enlarged on the exam.

20. With family history of stroke, a carotid ultrasound was also done as I mentioned with no evidence of obstruction.

Rafael De La Flor-Weiss, M.D.

