LOERA, EDUARDO
DOB: 03/04/1986
DOV: 11/03/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Dizziness severe.

5. Palpitation.

6. Arm pain.

7. Leg pain.

HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old gentleman who comes in today with the above-mentioned symptoms x3 days.
His family has been sick as well, but he seems like his symptoms are getting a lot worse.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Married, 27 years. Occasional ETOH. No smoking. No drug use. He is a construction worker.
FAMILY HISTORY: Heart disease and high blood pressure as well as diabetes. Also, father died of a stroke two years ago and uncle died of a stroke a few years ago.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 189 pounds which is about the same as he weighed previously. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 75. Blood pressure 140/74.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Treat with Rocephin 1 g now.

4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. Phenergan DM for cough.

8. No operating machinery with Phenergan DM mostly at nighttime.

9. Lots of liquid.

10. Because of dizziness, we looked at his carotid artery, which was within normal limits.

11. He did have some issues with his thyroid two years ago. This was rechecked. There is no significant change.
12. Echocardiogram is within normal limits in face of palpitation.

13. Prostate appears the same as before two years ago.

14. Lower extremity pain is not related to intermittent claudication. There is no evidence of PVD. There is no sign of DVT.

15. Upper shoulder and extremity pain also musculoskeletal. There are no vascular causes identified.

16. Increase activity.

17. He wants to wait on his blood work; the blood work is due, but he wants to do that at a later time.

18. He will return for blood work next week for followup. If it gets worse, he will call us right away.

ADDENDUM: He did have some cerumen in both ears that we attempted to remove today via irrigation, but this was too painful because of sinus and ear infection. I recommended using Debrox for three days and then coming back maybe next week after he has been on the antibiotic for some time to try to have that removed as well. It was his decision to remove it today despite the fact that ________ will be very painful.
Rafael De La Flor-Weiss, M.D.

