STEGALL, ROBERT
DOB: 11/22/1964
DOV: 01/11/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Leg pain.

4. History of arm pain.

5. He is a truck driver. He also has had some swelling in his legs and he is concerned about.
HISTORY OF PRESENT ILLNESS: The most concerning thing is he is an older gentleman with a positive COVID test today which is concerning especially in face of leg pain and swelling in his leg.
He normally suffers from hypertension. He is a divorced man who found his ex-girlfriend’s grave recently and has spent a lot of time at her grave site and it has made him very happy to have found her and able to spend time with her. He has found children. He is a truck driver. He does a lot of over-the-road truck driving and stays very active.
PAST MEDICAL HISTORY: Hypogonadism and hypertension. He has had a history of DVT years ago because he is a truck driver.
PAST SURGICAL HISTORY: Only cholecystectomy.
MEDICATIONS: Lisinopril/hydrochlorothiazide 20/12.5 mg.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: Had the Johnson & Johnson vaccine against COVID.
SOCIAL HISTORY: He states he does not smoke. He does not drink alcohol on a regular basis. As I mentioned, he is divorced and has four children.
FAMILY HISTORY: Father died of multiple myeloma. Mother died of massive stroke, coronary artery disease, and atherosclerotic heart disease.
REVIEW OF SYSTEMS: Positive cough. Positive congestion. Positive low-grade temperature. Positive abdominal pain. Positive muscle aches. Some nausea. Positive hypertension. Positive dizziness especially with COVID. No hematemesis, hematochezia, seizure, or convulsion. Positive leg pain and leg swelling.
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PHYSICAL EXAMINATION:

GENERAL: Robert is alert and awake. He is in minimal distress because of upper respiratory symptoms.
VITAL SIGNS: He weights 267 pounds. O2 sat 95-96%. Temperature 98.5. Respirations 16. Pulse 86. Blood pressure 125/83.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.
LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2 with a 2/6 systolic ejection murmur.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. COVID-19 is positive.

2. The patient does not want a chest x-ray. He states he does not feel bad enough for a chest x-ray.

3. Treat with Rocephin 1 g now, dexamethasone 8 mg now, aspirin 81 mg for 10 days and vitamin D 10,000 units daily.

4. He needs blood work done which he wants to come back for that.

5. If he develops chest pain, shortness of breath, or any other symptoms, he will call us right away or go to the emergency room.

6. Treat with Z-PAK and Medrol Dosepak at home.

7. Rest.

8. Quarantine for five days.

9. Albuterol HFA as needed because he has history of asthma and he is afraid this may get to his lungs, but his O2 sat is stable.
10. We have had a long talk regarding his relationship with his girlfriend who passed away 43 years ago. He is not thinking of suicide or having any suicide thoughts or ideations. I needed to bring that up.

11. He is staying active. His weight is up.
12. He has no history of sleep apnea that has been recorded or worked up in the past.

13. He will come back for a followup next week to have his blood work done or if his condition gets worse.
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