GATHERCOLE, JAMES
DOB: 08/01/1977

DOV: 06/06/2022
CHIEF COMPLAINTS:
1. Cough.

2. Congestion.

3. History of asthma.

4. History of shortness of breath off and on.

5. Leg pain and muscle pain.

6. Increased weight.

7. Palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old gentleman with lot of driving for work and he three days ago developed cough, cold, congestion and fever, also is concerned about his increased weight, his tiredness. He does have a history of sleep apnea and he uses a CPAP at nighttime. Has had some nausea, some bloated/gassy abdomen. No hematemesis, no hematochezia, no seizure or convulsion. Positive sore throat, positive lymphadenopathy, strong family history of diabetes, increased weight and tiredness.
PAST MEDICAL HISTORY: Asthma; use of albuterol p.r.n.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

IMMUNIZATIONS: No COVID immunization.

ALLERGIES: None.
SOCIAL HISTORY: Does not smoke. Does not drink. He has been married for 20 years and has four children.

FAMILY HISTORY: Positive for diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, weight 263 pounds. O2 sat 96%. Temperature 98.3. Respirations 16. Pulse 89. Blood pressure 135/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. There is a 2/6 systolic ejection murmur noted.
ABDOMEN: Soft.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
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Strep test is negative. Flu A and flu B are negative.

ASSESSMENT/PLAN:

1. Bronchitis.

2. Chest x-ray negative for pneumonia.
3. Medrol Dosepak.

4. Amoxil 500 mg t.i.d.

5. Rocephin 1 g now.

6. Dexamethasone 8 mg now.

7. The patient did not want to be checked for COVID-19.

8. Chest x-ray discussed with the patient.

9. With history of palpitation and heart murmur, echocardiogram was done, which was within normal limits.

10. Abdominal ultrasound was done for abdominal pain, which was within normal limits.

11. Anterior and posterior lymphadenopathy noted because of swelling in the patient’s neck.

12. Findings discussed with the patient at length before leaving the office.

13. The patient does have RVH consistent with sleep apnea.

14. Recommended doing his blood work and testosterone level, but he wants to hold off on this until he gets better.
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