VANDEVER, OLLIS
DOB: 12/05/1960
DOV: 05/04/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Wheezing.

4. Shortness of breath.

5. History of CHF.

6. Lymph nodes in the neck noted by the patient.

7. Leg pain.

8. Swelling off and on in the leg.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old electrician, used to work in plants, industrial electrical work. He is married x 17 years. They have four children between them and 10 grandkids.
About a year or two ago, he was diagnosed with cardiomyopathy. Echocardiogram showed ejection fraction of 30 and it has now gone up to 40-45%. His cardiac catheterization was within normal limits. We are concerned about wheezing maybe related to worsening CHF today.
PAST MEDICAL HISTORY: Cardiomyopathy. Normal cardiac catheterization. Left bundle-branch block.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Ernesto, Coreg, for cholesterol two different medications, one is rosuvastatin and one just for LDL. His Ernesto is low dose and so his Coreg at 6.25 mg.
ALLERGIES: None.
IMMUNIZATIONS: He does not believe in COVID immunization.
SOCIAL HISTORY: He does not smoke. He does not drink. He has never been a heavy smoker. He was drinking at one time, but not significantly.
FAMILY HISTORY: Both mother and father are in their 90s. They are both alive, working.
REVIEW OF SYSTEMS: Positive cough. Positive headache. Positive congestion. Positive lower extremity swelling off and on. Positive neck swelling. Positive lymph nodes in the neck. Positive wheezing. Positive sputum production. No hematemesis or hematochezia. No seizure or convulsion. Positive leg pain. Positive arm pain.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 203 pounds. Weight has been stable. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 90. Blood pressure 118/69.

HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD. Few lymph nodes noted.

LUNGS: Few rhonchi. No rales noted.
HEART: Positive S1 and positive S2. No S3 gallop or rub noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows minimal edema.
ASSESSMENT/PLAN:
1. Bronchitis.

2. URI.

3. No sign of heart failure.

4. Echocardiogram shows ejection to be actually around 50-55% today.

5. Lower extremity edema, most likely related to medication i.e. Coreg which is off and on. There is no sign of DVT. No sign of PVD.

6. Same thing applies to the upper extremity. No sign of DVT or PVD noted.

7. Rocephin 1 g now.

8. Follow up in three days if not better.

9. Z-PAK.

10. Prednisone taper x 3 days.

11. Bromfed DM.

12. The patient does not have any shortness of breath or chest pain with activity.

13. Echocardiogram will be repeated again in three to six months.

14. Carotid ultrasound within normal limits in face of cardiomyopathy.

15. Because of swelling in the neck, soft tissue ultrasound shows a few lymph nodes in the neck, otherwise nothing to be concerned about.

16. Abdominal ultrasound shows a very healthy prostate. Liver, kidney and spleen within normal limits. This was done with abdominal discomfort, questionable swelling in the abdomen.
17. Colonoscopy needed as a maintenance examination, discussed with the patient.

18. Otitis media.

19. Sinusitis.

20. Reevaluate in three days.

21. Finings discussed with the patient at length before leaving the office.
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