RIGGS, JASON

DOB: 
DOV: 05/23/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Left elbow pain.

4. Left knee pain.

5. DJD symptoms.

6. “I have gained 18 pounds.”
7. “It has been hard to lose weight.”
8. History of low testosterone on replacement at this time.

9. Has had a testosterone level checked, which was within normal limits.

10. Recent history of COVID.

11. Recent CT scan for followup of his lymphoma 11 years ago showed changes to his lungs consistent with COVID.

12. Has had little symptoms related to COVID.

13. Wants to have his heart checked and make sure he can get back into exercise.

14. Has had dizziness off and on since he had COVID.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old gentleman, married, with history of hypertension, blood pressure well controlled who comes in today with cough, congestion and symptoms of bronchitis. He is concerned about developing pneumonia because he has had pneumonia before.

He is concerned about recent history of COVID and the damage that is done to his lungs. He also has had leg pain, arm pain and left elbow pain after he did painting of the ceiling, but he is concerned about his vessels and also he has had dizziness off and on and palpitations with exercise. No hematemesis, hematochezia, seizure or convulsion.

MEDICATIONS: Reviewed, which at this time include gabapentin and blood pressure medications.

ALLERGIES: No known drug allergy except for PEANUTS and WHEAT.

IMMUNIZATIONS: COVID immunization up-to-date now.

MAINTENANCE EXAMINATION: He needs a colonoscopy, which he will set up in Alaska. He does have a regular doctor that he sees on regular basis and blood work is up-to-date.
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SOCIAL HISTORY: Does not smoke. Does not drink alcohol. He lives in Alaska, they were just here in Cleveland, Texas to get all their belongings together and move to Alaska.

FAMILY HISTORY: No colon cancer. No diabetes. No hypertension.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 248 pounds, up 14 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 84. Blood pressure 150/80.

HEENT: TMs are clear. Posterior pharynx is red. Oral mucosa without any lesion. There is also tenderness about the lateral epicondyle left side and some crepitus bilateral knees.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

ASSESSMENT:
1. As far as his cough and congestion is concerned, the chest x-ray is negative for pneumonia. We will treat for bronchitis and sinusitis. Strep test is negative. The patient is heading back to Alaska where he resides. He will be treated with Rocephin a gram now, Decadron 8 mg now and Z-PAK.

2. Medrol Dosepak.

3. As far as his leg and arm pain, there is no evidence of PVD. This appears to be all related to DJD and definitely epicondylitis/tennis elbow, left elbow. We will start him on Lofena 25 mg two tablets three times a day.

4. Lots of liquid.

5. Looking at his heart, there are no changes in his heart except for mild LVH with his hypertension.

6. The LVH was noted before, has not changed any.

7. He has had sleep apnea test and testosterone levels that have been replaced. At this time, no sign of sleep apnea.

8. Carotid ultrasound, which was done for dizziness, looks completely normal.

9. His leg pain and arm evaluation via Doppler study and ultrasound shows no PVD and no sign of DVT.

10. He did have a small blood clot during COVID. Apparently, it was a superficial phlebitis, did not require anticoagulant except for aspirin.

11. No evidence of DVT noted.

12. No damage to the lower extremity noted because of DVT in the past.

13. His neck shows evidence of lymphadenopathy.

14. Prostate is slightly enlarged for age, which is normal. He does have some BPH symptoms.
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15. His PSA is within normal limits.

16. Recent CT for followup of lymphoma 11 years ago within normal limits.
17. Recommend doing a colonoscopy.

18. Sleep apnea study up-to-date.

19. Continue with his urologist and testosterone replacement.

20. Lose weight. Diet and exercise discussed especially different types of diet including Atkins diet.

21. Reevaluate the patient’s condition in the next three days if not improved.

22. All findings were discussed with the patient before discharge.

Rafael De La Flor-Weiss, M.D.

