CLAY, RONALD
DOB: 01/08/1969
DOV: 07/13/2022
CHIEF COMPLAINT:

1. Headache.

2. Fatigue.

3. Leg pain.

4. Arm pain after working at the machine shop for a long time.

5. Abdominal pain.

6. Nausea.

7. Headache.

8. Dizziness.

9. Swelling in the neck.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old, generally healthy black gentleman, works at a machine shop. He is single. He has four children. He comes in with the above-mentioned symptoms for the past three days, bothered mainly with the leg pain, calf pain and nausea. His COVID test was positive. He has minimal respiratory symptoms. We are concerned about COVID causing hypercoagulation and possible DVT in his extremities with the amount of pain that he is having today.
PAST MEDICAL HISTORY: No hypertension. No diabetes or other issues.
PAST SURGICAL HISTORY: Some kind of thyroid surgery, but no cancer.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Never been COVID immunized.
SOCIAL HISTORY: He smokes two cigars a day. He does drink alcohol. He is single. He has been single for a long time. He has four children. He works at a machine shop.
FAMILY HISTORY: Father is doing okay. He does not know if he has any hypertension or diabetes, but he knows that mother definitely has breast cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 160 pounds; has not had much change in the past six months. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 60. Blood pressure 134/66.
NECK: Anterior and posterior lymphadenopathy. Possible thyroid enlargement.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Slight tenderness over the epigastric area.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Tenderness over the calf, upper and lower extremity, somewhat severe.

ASSESSMENT/PLAN:
1. Positive COVID.

2. We talked about Paxlovid. The patient declined. We talked about Rocephin and Decadron that we generally use in this clinic. The patient declined. The patient will be treated with Medrol Dosepak, Z-PAK and Bromfed DM for cough.

3. Lots of rest.

4. Add aspirin 81 mg once a day.

5. Vitamin D 10,000 units daily.

6. We talked about his symptoms of abdominal pain and severe muscle aches and pains. We looked at his abdomen. His ultrasound is within normal limits. As far as abdominal ultrasound is concerned, gallbladder is somewhat contracted. Kidneys, liver, and spleen look within normal limits. Prostate is slightly enlarged. He has minimal symptoms right away.

7. Lower and upper extremities show no evidence of DVT and no evidence of PVD. I believe the pain is related to his COVID-19.
8. His thyroid is a rather large thyroid, but I do not see any nodules or abnormality. The neck pain and the swelling that he feels is most likely related to lymphadenopathy and related to COVID-19.

9. Reevaluate in one week.

10. If develops chest pain or shortness of breath, go to the emergency room or come here.

11. Check blood work including testosterone, hemoglobin A1c and PSA.

12. We will call the patient with the results of the blood test.

13. We talked about diet and exercise.
14. We talked about mild PVD that I am noticing on the ultrasound and change of behavior i.e. smoking. Must quit smoking, also must cut down back on his drinking.

15. Carotid ultrasound was done because of distant family history of stroke and also his dizziness today. There is minimal calcification present average for age.

16. Echocardiogram which was done for palpitation and his most likely COVID symptoms shows a normal heart. Ejection fraction within normal limits 60-65% today. Findings were discussed with the patient at length. Given the patient time to ask ample questions before discharge.

Rafael De La Flor-Weiss, M.D.

