TORRES, PATRICIO
DOB: 04/17/1967
DOV: 05/06/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Body aches.

5. Headaches.

6. Ears tingling.

7. Lots of sore throat.

8. Pulling in the neck.

9. Long-standing history of diabetes.

10. “I was told that one time I had a fatty liver.”
11. “I was told that one time I had carotid obstruction.”
12. Followup of thyroid cyst that was diagnosed years ago.

13. Leg pain.

14. Sometimes, he has leg swelling at the end of the day.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old gentleman, married 28 years, three children, has one grandchild, does not smoke, does not drink. He works at a piping company as an operator. He has developed above-mentioned symptoms for the past three to four days.
PAST MEDICAL HISTORY: Diabetes and hypertension. He has been a diabetic for 10 years.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril 5 mg once a day and metformin 1000 mg b.i.d.
ALLERGIES: None.
IMMUNIZATIONS: COVID-19 is up-to-date.
SOCIAL HISTORY: As above.
FAMILY HISTORY: Mother is alive with diabetes. Father died of Alzheimer’s.
MAINTENANCE EXAM: He has not had a colonoscopy, but has had guaiac stools in the past and they all have been negative.
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His last blood test showed a hemoglobin A1c of 9, but at that time, he was not taking any medications. Since then, he is taking metformin 1000 mg twice a day. His blood sugar is much better controlled now. We are going to do another A1c in three months. This has played a big role today in my decision to give him steroids since his sugar is doing so much better and the benefit of steroids will outweigh the risk.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 176 pounds; no significant change in his weight. O2 sat 100%. Temperature 98.7. Respirations 16. Pulse 98. Blood pressure 157/87.

HEENT: TM is red. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
LABORATORY DATA: Lab was a month ago, as I mentioned.

ASSESSMENT/PLAN:
1. Mr. Torres clearly has acute sinusitis associated lymphadenopathy.

2. Treat with Rocephin 1 g now.

3. Decadron 8 mg now.

4. Risks and benefits of steroids discussed with the patient.

5. Do not stop your diabetic medication.

6. Check blood sugar. If the blood sugar is over 250 two days in a row, to call us immediately.

7. History of fatty liver. Mild fatty liver noted.

8. History of thyroid cyst, resolved. No evidence of cystic lesion noted.
9. Upper and lower extremities show mild PVD, but no other abnormality. No DVT in face of swelling off and on.

10. Prostate appears to be normal with history of polyuria, which I suspect was related to his diabetes being out of control.
11. No evidence of renovascular hypertension noted on the ultrasound.

12. Copious lymphadenopathy noted in the neck.
13. His carotid ultrasound shows some calcification, but quite minor and with no significant abnormality or hemodynamically unstable lesion noted at this time.
14. Call in three days to just give a report of his blood sugars since he is on steroids.

15. Come back in two months for blood work.

Rafael De La Flor-Weiss, M.D.

