DANKENBRING, JASON
DOB: 03/23/1977
DOV: 01/21/2022
CHIEF COMPLAINT:

1. Headache.

2. Cough.

3. Sinus pain.

4. Shortness of breath with coughing.

5. Body aches.

6. History of fatigue and tiredness.

7. Lower extremity edema.

8. Recent history of weight gain.

9. Abdominal pain.

10. Diarrhea.

11. Palpitation.

12. Dizziness off and on.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old gentleman who works for the county. He does a lot of maintenance and takes care of the heating and air-conditioning maintenance. He is married. His wife has had COVID and then he has contracted COVID. Last night, he felt terrible, short of breath, cough, congestion, and array of COVID symptoms.
He comes in today. He tested positive for COVID. His O2 sats okay at 97%. His chest x-ray looks to have secretion retention, but no evidence of interstitial pneumonia at this time.

He weighs 385 pounds. His wife has been asked for him to have a sleep study done, but he has not done so, I told him that is very important to do especially with COVID now, he is at a high risk of developing complications. Also, he needs a testosterone level checked because of his other issues related to fatigue and other things.

PAST MEDICAL HISTORY: Hypertension and history of herniated disc.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Gabapentin, Flonase, allergy medications, and lisinopril.
ALLERGIES: TRAMADOL.
IMMUNIZATIONS: He has never been immunized against COVID.

SOCIAL HISTORY: He does not smoke. He does not drink on regular basis. He is married. He has children. He works for the county.
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FAMILY HISTORY: Coronary artery disease. No colon cancer reported. Breast cancer in grandmother.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 385 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 84. Blood pressure 143/89.

HEENT: TMs are red. Posterior pharynx is red. Oral mucosa is dry.

NECK: Positive lymphadenopathy.

LUNGS: Rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese, but soft.

SKIN: No rash.

EXTREMITIES: Lower extremity 1+ edema.
ASSESSMENT/PLAN:
1. Positive COVID-19.

2. Copious lymphadenopathy in the neck and also few thyroid cysts noted all less than 0.3 cm mainly on the left side.

3. Echocardiogram shows a large right side, DEFINITELY NEEDS WORKUP FOR SLEEP APNEA. I discussed this with the patient again today.

4. Decadron 8 mg now.

5. Rocephin 1 g now.

6. Z-PAK, Medrol Dosepak and Bromfed DM.

7. Add vitamin D, aspirin, zinc and vitamin C with exact dosages and frequency.

8. As far as lower extremity edema, no DVT was found in face of positive COVID.

9. Mild PVD noted.

10. Obesity.

11. Must lose weight.

12. I explained to the patient that if he has sleep apnea and/or low testosterone, it is going to be impossible for him to lose weight till he gets that under control.

13. We also looked at his carotid because of dizziness and a family history of stroke. No evidence of hemodynamically unstable blockage noted.
14. Abdomen, gallbladder, and liver appear normal except for fatty liver.

15. Prostate borderline enlargement at 18 g.

16. No sign of DVT again in upper or lower extremity. The muscle pain in the upper and lower extremity is most related to the COVID infection.

17. Reevaluate in three days.

18. Signs of pneumonia and other complications of COVID discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

