EDWARDS, MONTEZ

DOB: 06/03/1957
DOV: 05/27/2022
CHIEF COMPLAINT:

1. Headache.

2. Body ache.

3. Leg pain.

4. Nausea.

5. Abdominal pain.

6. Fever.

7. Chills.

8. “My heart is beating fast.”
9. Palpitations.

10. Not feeling well.

11. “My wife had COVID last week.”
12. “I have been vaccinated against COVID.”
13. “I have swelling in my neck that hurts.”
HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old gentleman, truck driver, who has not worked for a year because of knee issues, comes in today with history of diabetes, hypertension, hyperlipidemia, BPH, ED and hypogonadism.

The patient is on testosterone replacement at this time. He states that at one time he was checked for sleep apnea, he did not have sleep apnea. He has a high risk for sleep apnea with advanced age, increased weight, very thick neck, symptoms of tiredness throughout the day and RVH. Nevertheless, he states that that has been checked in the past.

PAST MEDICAL HISTORY: Hypothyroidism, diabetes, hyperlipidemia and as I stated hypogonadism.

PAST SURGICAL HISTORY: Only left knee and some kind of head tumor, sounds like a pituitary adenoma noncancerous, which he takes Dostinex for.

MEDICATIONS: Include atorvastatin, levothyroxine, Trulicity, and Dostinex.

ALLERGIES: He has no allergies.

IMMUNIZATIONS: COVID immunization is up-to-date.

MAINTENANCE EXAMINATION: He tells me he has had endoscopy, EGD and colonoscopy in the past because of family history of stomach cancer.
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SOCIAL HISTORY: He does not smoke. He does not drink. He is a truck driver, but as I stated he has not been driving for a year. Married 10 years, has kids from previous marriage.
FAMILY HISTORY: Mother died of stomach cancer. Father died of pneumonia. They both have had history of coronary artery disease, diabetes, hypertension and strokes in the past.

REVIEW OF SYSTEMS: See above.

PHYSICAL EXAMINATION:
VITAL SIGNS: He weighs 225 pounds. He is very weak. He has lost about 3 pounds. His oxygen saturation is 95%. Temperature 98.5. Respirations 16. Pulse 81. Blood pressure 130/79.

HEENT: The patient has panmucositis about the TMs and the posterior pharynx area.

NECK: Shows anterior and posterior chain lymphadenopathy.

LUNGS: Rhonchi. Shallow breath sounds. Few wheezes.

HEART: Positive S1 and positive S2. Tachycardic at times.
ABDOMEN: Soft, but doughy and bloated.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity trace edema. No sign of DVT noted in the lower extremity with no cords or swelling.
ASSESSMENT:
1. Positive COVID-19.

2. Chest x-ray, possible early interstitial pneumonia.

3. O2 sats around 95%.

4. We will treat with Rocephin 1 g now and Decadron 10 mg now.

5. We will start him on Paxlovid as long as Trulicity is not a contraindication.

6. While on Paxlovid, he will stop his atorvastatin.

7. Expect blood sugars to go up in face of Decadron as well as Z-PAK.

8. Bromfed DM for cough.

9. He is to come back on Monday for followup.

10. He will call us on Saturday or return if he felt shortness of breath, chest pain or leg pain.

11. Add vitamin D because of COVID-19 recovery time.

12. Add baby aspirin 81 mg.

13. He does have a history of BPH. His prostate was enlarged back in 2020. We will recheck that today. The enlargement appears to be slightly worse.

14. Because of his tachycardia and his RVH in the past, we looked at his heart, nothing has really significantly changed. He still had adequate ejection fraction. He states again that he has been checked for sleep apnea and that was negative.
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15. Because of his lymphadenopathy, we looked at his neck and history of vertigo, which is most likely multifactorial. No sign of worsening carotid stenosis noted. Because of his bloating and his nausea, we looked at his abdomen. His gallbladder is contracted and has a fatty liver, very gassy abdomen and an enlarged prostate, but no other abnormality noted especially compared to previous studies.

16. No sign of DVT or PVD noted in the lower or upper extremity.

17. Positive anterior chain lymphadenopathy as expected.

18. Plan as above.

Rafael De La Flor-Weiss, M.D.

