HINES, IKE
DOB: 01/04/1940
DOV: 12/13/2022
HISTORY OF PRESENT ILLNESS: This is a 42-year-old gentleman presents today with fever, cough, congestion, tiredness, nausea, vomiting, abdominal pain, dizziness severe, tachycardia and not feeling well. The patient is a 42-year-old gentleman new to our practice who had significant history of Lap-Band procedure over a year ago, lost 100 pounds then gained 50 pounds back for the past three to four days. He has been having trouble with nausea, vomiting, abdominal pain, diarrhea, fever, and feeling terrible. 

His blood pressure has been little bit elevated from time-to-time, but never been on any medication. 
PAST MEDICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunizations up-to-date.
SOCIAL HISTORY: He is not married. He works as a phlebotomist. He does not smoke. He does not drink on regular basis.

FAMILY HISTORY: Mother is alive with multiple myeloma. Father alive with prostate cancer. No colon cancer reported. No esophageal cancer reported. He does have history of hypertension in his family as well.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 271 pounds reflects 50-pound weight gain. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 86. Blood pressure 138/93.

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

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft, but.

SKIN: No rash.

NEUROLOGIC: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. 
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Flu B is positive. Flu A is negative.

ASSESSMENT/PLAN: 
1. Flu B.

2. Nausea and vomiting.

3. Abdominal ultrasound is within normal limits which was done”

a) In case of nausea and vomiting due to his gallbladder. 
b) To look at his kidney because of the fact that his blood pressure, we need to rule out renovascular hypertension and _______ tachycardia related to his heart *__________* LVH in case of possible chronic hypertension none was found.

4. We looked at his neck because of lymphadenopathy and dizziness. His carotids are within normal limits. His thyroid is stable. His thyroid is not enlarged. There are no nodules. There are copious amount of lymphadenopathy present in the neck.

5. Today, he has mild BPH which is discussed with the patient.
6. Diet and exercise discussed.

7. The patient would like to come back next week for blood work fasting.

8. Status post Lap-Band. 

9. We will check a B12 level in case of Lap-Band along with cholesterol and other labs next week. If he gets worse, develops worsening cough, congestion, shortness of breath, and fever, which could be a sign of secondary infection i.e. pneumonia, we will go to the emergency room or come here ASAP.
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