MARTINEZ, GABRIEL

DOB: 08/29/1983
DOV: 01/14/2022
CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 38-year-old correction officer who was seen here in the office on 01/11/22, three days ago and was started on Z-PAK and Medrol Dosepak after receiving injections of Rocephin and Decadron for a positive COVID test.

His condition has worsened. Today, he presents with worsening shortness of breath, cough, and difficulty breathing.

Looking at his x-ray, he has got bilateral pneumonia and he needs to be in the hospital right away.

He was given a copy of his x-ray and a copy of his office visit on January 11 and was sent downtown to Methodist to be treated for the COVID-19, meeting in-hospital criteria for admission.

SOCIAL HISTORY: He does not smoke and does not drink.

ALLERGIES: None.

PAST MEDICAL HISTORY: Hyperlipidemia, diabetes, and hypertension.

PAST SURGICAL HISTORY: Hernia surgery.

FAMILY HISTORY: Not recorded.

IMMUNIZATION: No recent immunization reported.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 263 pounds, oxygen saturation 97%, temperature 99, respiration 16, pulse 100, and blood pressure 145/70.

HEENT: Oral mucosa without any lesions, but it feels dry.
HEART: Positive S1 and positive S2.

LUNGS: Rhonchi and coarse breath sounds. He is very short of breath especially on the left side.

ABDOMEN: Soft and distended.

NECK: Positive lymphadenopathy.
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ASSESSMENT & PLAN:

1. Bilateral COVID pneumonia.

2. Respiratory failure.

3. Hypoxemia.

4. Tachycardia.

5. Failure to treatment.

6. The patient was treated with Rocephin and Decadron and a prescription for Z-PAK.

7. The patient was not given steroids because of his history of diabetes.

8. The patient needs to go Methodist Hospital for admission to be treated for COVID protocol treatments for inpatient with rapid progression. Findings discussed with the patient. A copy of the patient’s chest x-ray that was done today which shows bilateral COVID pneumonia was sent with the patient. The patient will follow up with us upon discharge. 
Rafael De La Flor-Weiss, M.D.

