JURADO, JESUS
DOB: 09/02/1981
DOV: 01/19/2022
HISTORY OF PRESENT ILLNESS: Mr. Jurado is a 40-year-old gentleman. He has recently left the hospital with bilateral pneumonia related to COVID-19. Back on 12/30/2021, he was diagnosed with COVID-19 initially, placed on Z-PAK and Medrol Dosepak. On 01/04/2022, the patient was seen in the office, had chest x-ray which showed early pneumonia. The patient was given Ceftin, albuterol inhaler and prednisone taper. Subsequently, two days later, his O2 sat dropped and required hospitalization for five days in Killeen, Texas. The patient subsequently left the hospital, just finished the course of Levaquin and Decadron.

Jesus is rather obese. He weighed almost 400 pounds before and he weighs 388 pounds now. Talking to him previously, I suspect he did have sleep apnea and treated.

PAST MEDICAL HISTORY: Most likely, sleep apnea and morbid obesity. In the hospital, he was checked for diabetes, none was found. Hypertension is not a problem and has no history of hypertension.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: At this time, include Levaquin and Decadron which he has finished.
SOCIAL HISTORY: He does not smoke. He does not drink. His wife just had a baby. The doctor told him to stay away from his wife and the baby for 18 days. He works for insurance company as an adjuster.
FAMILY HISTORY: Hypertension and diabetes.
REVIEW OF SYSTEMS: Terrible rash under his belly most likely related to steroids and his weight. Also, cough, congestion, shortness of breath, leg pain, leg swelling, positive varicose veins and on 4 liters of oxygen at this time, O2 sat 96%. Still short of breath with activity. Palpitations from time-to-time and tachycardia and dizziness with increased work activity.
PHYSICAL EXAMINATION:

GENERAL: He is awake. He is alert. He is in mild respiratory distress with any kind of activity.
VITAL SIGNS: He weighs 388 pounds. O2 sat 93% on room air, 96% on 4 liters. Afebrile. Respirations 16. Pulse 120. Blood pressure 104/70.
NECK: No JVD.
LUNGS: Rhonchi. Few coarse breath sounds. Minimal wheezes.
HEART: Positive S1 and positive S2, tachycardic.
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ABDOMEN: Obese.

SKIN: No rash except for the abdominal wall rash that was described.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows varicose veins and trace edema.
ASSESSMENT/PLAN:
1. Chest x-ray today looks terrible. He has bilateral COVID interstitial pneumonia. His condition is actually improving, chest x-ray is most likely lagging behind. Nevertheless, given the fact that he just finished his antibiotics, we are going to give him Decadron 8 mg now and Rocephin 1 g now, place him on cefdinir 300 mg b.i.d., albuterol inhaler and steroid taper prednisone.

2. Because of his tinea related to his obesity and his steroid use, we are going to treat him with Lamisil 250 mg once a day and cream.
3. Check liver function tests.

4. Check testosterone.

5. We will set him for sleep study as soon as his condition improves.

6. Morbid obesity.

7. High risk factors for DVT i.e. aspirin 325 mg once a day. During the hospitalization, he received Lovenox.
8. Vitamin C 500 mg once a day.

9. Vitamin D 10,000 international units once a day.

10. Lung exercises as he has been taught by respiratory therapist.

11. Walk as much as possible.

12. Check pulse oximeter and O2 sat and send a report to me on a daily basis.

13. Return in a week.

14. We will check chest x-ray at that time as well.

15. If he develops worsening symptoms, must go to the emergency room right away. This was discussed with the patient and told to the patient over and over.
16. The patient was given ample time to ask questions before leaving.

17. He does have copious amount of lymphadenopathy in his neck as well related to his current disease.

Rafael De La Flor-Weiss, M.D.

