HARRELL, ARTIS
DOB: 
DOV: 01/10/2022
CHIEF COMPLAINT: “I think I might have COVID.”
HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old gentleman with history of hypertension, diabetes, cough, congestion, fever, symptoms of ED, symptoms of sleep apnea, was scheduled for sleep study, be he refused last visit, comes in today with what looks like COVID-19 symptoms. His COVID-19 test is negative nevertheless.

The patient is married. He works for Union Tank Cars here in Delta. He was scheduled for sleep apnea last year which he declined and never did that.

He has had some blood work done recently, which he did get a copy of, by Dr. Groin. Meanwhile, his blood pressure has been out of control. He is currently taking metformin, losartan/HCTZ, metoprolol 25 mg, atorvastatin 80 mg, Norvasc 5 mg, Singulair 10 mg, and aspirin 325 mg.

He states that he does not take his medication from time to time because he forgets.

PAST SURGICAL HISTORY: He has had right middle finger surgery, left knee and right foot surgery.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He does drink occasionally. He does not smoke.
FAMILY HISTORY: Positive for prostate cancer and hypertension. No colon cancer reported.
REVIEW OF SYSTEMS: Positive COVID symptoms. Positive cough. Positive congestion. Positive tiredness. Positive hypersomnolence. Positive history of sleep apnea. Positive abdominal pain. Positive family history of stroke. Positive carotid stenosis. No rash reported. Negative heme. Negative allergy. Negative hematologic. Positive ED reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 214 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 96. Blood pressure 160/100. Blood pressure is out of control because of his illness and because of noncompliance, he tells me.
HEENT: TMs are red. Posterior pharynx is red and inflamed.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. COVID-19 is negative.

2. Obtain blood work.
3. Set up the patient for sleep study again.

4. Symptoms of sleep apnea.

5. Check PSA with family history of prostate cancer.

6. Check carotid ultrasound with family history of stroke.
7. Cialis 20 mg #10.

8. Medrol Dosepak.

9. Amoxil 875 mg b.i.d.

10. Tessalon Perles.
11. He does have a positive strep.
12. Flu test is negative.

13. Come back in three days.

14. Take off work x 3 days.
15. Call if any changes noted in the patient’s condition.
16. Findings were discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

