POUNCEY, GERALD
DOB: 11/22/1962
DOV: 01/25/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.

4. Leg pain.

5. Arm pain.

6. Palpitations.

7. Dizziness.

8. “I have been feeling so tired lately.”
9. “I have gained a bunch of weight.”
10. “I am not sleeping well.”
11. With fatigue all the time.

12. “My wife has COVID.”
HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old gentleman. He is a service manager at a rental company. He comes in today with three days history of cough, congestion, abdominal pain, nausea, vomiting, diarrhea, muscle ache, leg pain, and arm pain.

Symptoms have been present for three days as I mentioned. Also, he has had issues with tiredness, feeling bad, not sleeping, falling asleep all the time and has gained about 10 pounds about three months ago.

PAST MEDICAL HISTORY: Hypertension and BPH.

PAST SURGICAL HISTORY: Right eye surgery.

MEDICATIONS: Terazosin 10 mg once a day.

ALLERGIES: None.

VACCINATIONS: He has been jabbed x 3.

SOCIAL HISTORY: He does not smoke. He does not drink. He works full-time.

FAMILY HISTORY: Positive for lung cancer, stroke and COPD. Mother died of COPD. Father died of lung cancer.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 263 pounds; increased weight gain noted. O2 sat 96%. Temperature 98. Respirations 16. Pulse 76. Blood pressure 140/78.

NECK: No JVD, but lymphadenopathy noted.
LUNGS: Rhonchi and few rales.

HEART: Positive S1 and positive S2, not tachycardic at this time.

ABDOMEN: Soft. There is generalized tenderness noted most likely because of vomiting. No rebound tenderness noted.
SKIN: No rash.

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

2. Maintenance exam. Colonoscopy needed.

3. Tiredness and fatigue. At one time, we were looking at sleep study for him, but he never had done. We will schedule for sleep study.

4. Check blood work including testosterone because of tiredness.

5. As far as COVID-19, we will treat with Decadron and Rocephin.

6. Leg pain and arm pain. Toradol 60 mg IM.

7. Lots of liquid at home.

8. Check blood work.

9. Return in three days.

10. Sleep study ordered.

11. Because of leg pain and arm pain, we looked at his legs and arms, there was no sign of DVT.

12. We looked at his abdomen because of his nausea and vomiting. No issues were noted with gallstones or any other abnormality.

13. Liver appears fatty.

14. Treat with Z-PAK, Medrol Dosepak and albuterol at home.

15. If condition gets worse, get a chest x-ray.

16. History of palpitations and tachycardia most likely related to COVID-19. Compared to the echocardiogram in 2020, there is no significant change. RVH noted as before; hence, the reason for sleep study.
17. Carotid ultrasound is within normal limits with family history of stroke and dizziness.

18. Arm pain. No evidence of DVT or PVD in the upper extremity.

19. BPH noted per ultrasound findings as was noted earlier; hence, the reason for terazosin.

20. Reevaluate in three days.
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21. Go to the emergency room or come back if develops chest pain, shortness of breath, or worsening condition.

22. We offered the patient chest x-ray. At this time, he wants to hold off unless his condition gets worse.
23. Colonoscopy has been scheduled as I mentioned. Above was discussed with the patient and wife at length before leaving our office.

Rafael De La Flor-Weiss, M.D.

