FREGIA, ROGER
DOB: 10/19/1958
DOV: 09/27/2022
CHIEF COMPLAINTS:

1. Cough.
2. Congestion.

3. Abdominal pain.

4. Nausea.
5. Vomiting.

6. Diarrhea.

7. Leg pain, right side.

8. Right calf pain.

9. “I feel like my right calf is swollen.”
10. Right arm pain.

11. Right deltoid pain.

12. Urinating all the time.

13. History of BPH.
14. “I was told at one time I have thyroid cyst.”
15. Vertigo.

16. Palpitations.

17. Tachycardia.

18. Not feeling well.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old non-vaccinated against COVID person who works in the oil fields. He lives in Cleveland, Texas, also has a house in Sour Lake, so he is here in Cleveland. He lives by himself. He is married. He has never had any children except for step kids.
He does not smoke. He does not drink. He likes to ride his trike, a three-wheeled motorcycle when he is not working.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: He has had neck surgery in the past, but not for cancer.

ALLERGIES: None.
MEDICATIONS: Lisinopril.
IMMUNIZATION: COVID immunization none.

MAINTENANCE EXAM: He has had colonoscopy before at age of 50.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 149 pounds; he has lost a few pounds because he has not been eating for the past three days when his symptoms started. O2 sat 98%. Temperature 98.8. Respirations 16. Pulse 100. Blood pressure 110/76.
HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:

1. COVID is positive.
2. Strep is negative.
3. Flu A negative. Flu B negative.

4. His COVID was treated with Rocephin 1 g now, Decadron 8 mg now, and Paxlovid non-renal dose.
5. Because of his leg pain and severity of calf pain and arm pain, we looked at his arms and legs to make sure he has no evidence of DVT in face of COVID 19, he does not.
6. Because of abdominal pain, we looked at his abdomen. Kidney, liver, gallbladder all within normal limits.

7. Because of his history of thyroid cyst, we looked at his thyroid. He does have multiple cysts in both thyroids, but they are all less than 0.5 cm.

8. He does have copious lymphadenopathy.
9. His prostate is definitely enlarged and hence the reason for BPH with symptoms.
10. Tachycardia.

11. Vertigo.

12. Carotid ultrasound is negative.

13. His echocardiogram is also within normal limits except for tachycardia.

14. Everything was discussed with the patient at length before leaving my office.

15. He is to call me tomorrow to give me report.

16. He is to go to the emergency room if he develops chest pain or shortness of breath.

Rafael De La Flor-Weiss, M.D.

