RAMSEY, ERIC
DOB: 07/31/1988
DOV: 10/24/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever of 101.

4. Not eating.

5. Nausea.

6. Diarrhea.

HISTORY OF PRESENT ILLNESS: The patient has been sick for the past three to four days to the point that he has become volume depleted. He is very dizzy. When he gets up, he has a positive tilt test and tachycardia consistent with volume depletion. He also suffers from multiple issues as I mentioned above consistent with flu A. His tests came back positive for flu A and his strep test was negative.

PAST MEDICAL HISTORY: Gastroesophageal reflux.
PAST SURGICAL HISTORY: Shoulder surgery and hand surgery are the only surgeries he has had.
MEDICATIONS: Nexium.
ALLERGIES: None.
IMMUNIZATIONS: No COVID immunization. He does not believe in COVID.
SOCIAL HISTORY: He does not smoke. He does not drink. He does a lot of traveling for the oil companies and he feels like that is where he picked this up. He also had issues with his family having flu A last week.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 209 pounds; he is down about 3 to 4 pounds, again it is related to volume depletion. O2 sat 96%. Temperature 101. Respirations 16. Pulse 108. Blood pressure 104/68. Positive tilt noted.
HEENT: Oral mucosa is red. Posterior pharynx is red and inflamed.
LUNGS: Rhonchi, coarse breath sounds and wheezes. The patient received Xopenex treatment with 1.25 mg of Xopenex, his lungs had improved tremendously.
HEART: Tachycardic.

ABDOMEN: Soft, but tender.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Flu A.

2. Reactive airway disease.

3. Wheezing.

4. Volume depletion apparent by decreased turgor, tachycardia and positive tilt test.

5. Procedure: After consent was obtained, right antecubital 16-gauge IV was placed and the patient received 1 L of normal saline without any complication.

6. His vital signs post infusion were stable and his heart rate came down to 100.

7. His exam is consistent with panmucositis consistent with flu A.

8. Strep is negative.

9. Chest x-ray shows no evidence of pneumonia.

10. Lots of liquid.

11. Tamiflu.

12. Motrin / Tylenol every four hours.

13. No work x5 days.

14. Above discussed with the patient before leaving the office.

Rafael De La Flor-Weiss, M.D.

