KOGER, MICHAEL

DOB: 05/16/1962
DOV: 12/21/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Nausea.

5. Vomiting.

6. Has been dizzy off and on for the past year.

7. Weakness.

8. History of ED.

9. BPH symptoms.

10. Strong family history of colon cancer.

11. History of GERD on both Pepcid and Protonix.

12. History of hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old gentleman, married. He works for Chevron in the refineries here in Houston. He recently came back from Fredericksburg where he was traveling with his wife and he was exposed to lots of people and crowds. Few days later, he started developing the body aches, cough, headache, feverish feeling, sore throat and the GI symptoms discussed above.

He also has had issues with dizziness, which has been going on for sometime. He told his doctor, but “they didn’t do anything about it”. The dizziness happens when he is walking around the warehouse or the refinery. He has to hold onto something because he gets so dizzy. He did recently increase his Flomax to twice a day, but the dizziness was going on before that.

PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, and BPH; has his own prostate doctor who sees him on a regular basis because of the severity of his prostate symptoms.

PAST SURGICAL HISTORY: He had the GreenLight surgery for his prostate, but no other recent surgery reported.

MEDICATIONS: Protonix 40 mg once a day, Pepcid 40 mg a day, benazepril 20 mg a day, atorvastatin 10 mg a day, Flomax 0.4 mg twice a day; recently increased by urologist, and propranolol 40 mg once a day.

ALLERGIES: SULFA.
IMMUNIZATIONS: COVID immunization up-to-date.
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MAINTENANCE EXAMINATION: Colonoscopy up-to-date. He gets it every one to two years depending on how many polyps they find.

SOCIAL HISTORY: Does not smoke. Does drink on regular basis, occasional drinker. Married and has children. Works for Chevron.

FAMILY HISTORY: Positive for colon cancer and lung cancer.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:
GENERAL: The patient is a 60-year-old gentleman in no distress.

VITAL SIGNS: Weight 223 pounds. Oxygenation 96%. Temperature 100.1. Respirations 16. Pulse 77. Blood pressure 125/85.

HEENT: Oral mucosa without any lesion. TMs slightly red. Posterior pharynx is red and inflamed.

NECK: Shows lymphadenopathy.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi, otherwise clear.

ABDOMEN: Soft. There is epigastric tenderness noted. Somewhat of a doughy abdomen.

SKIN: Shows no rash.

Flu A negative. Flu B negative. COVID is positive.

ASSESSMENT:
1. Positive COVID-19.

2. Rocephin a gram now.

3. Decadron 8 mg now.

4. Start Paxlovid non-renal.

5. Add Bromfed.

6. As far as dizziness is concerned, he needs an MRI and an MRA of the brain. He states he wants to follow up with his primary doctor, but if they do not do it, he will come back and let us do it. I told him that there was something going on in his brain whether it is chemical, physiological or space-occupying lesion, we must get to the bottom of it.

7. Also, it could be related to his medication. I told him he can stay off the Flomax for seven days to see if the dizziness gets better. Nevertheless, since the dizziness started before the increase of Flomax, he still needs the workup.

8. Family history of colon cancer.

9. Colonoscopy is up-to-date.
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10. He also has been having issues where he wakes up drenched in sweat at nighttime, but no weight loss or any other symptoms that could be cardiac, that could be neurologic. We looked at his carotid today. There is no evidence of critical stenosis. HE DEFINITELY NEEDS A STRESS TEST. I told him he needs to follow up with his regular doctor and get a stress test; if they do not order it, we have to order it for him. He will let me know after he gets over his COVID. I told him not to wait too long because these things can be life-threatening and he realizes that.

11. Because of his nausea and vomiting, we looked at his abdomen. His kidneys are normal. His spleen is normal. He does have fatty liver. His gallbladder is nondistended and does not appear pathologic. We also looked at his legs because of history of PVD. He definitely has PVD, but nothing significant.

12. Because of his off and on swelling of his legs, which could be related to propranolol, we have made sure he did not have any DVT, he did not. The same thing goes for the upper extremity. No DVT or significant PVD was noted in the upper extremity.

13. He needs to have an H. pylori done regarding his GI symptoms, but things seemed to be under control at this time; gallbladder once again looks okay.

14. Echocardiogram showed ejection fraction of 55% with no significant abnormality except for mild regurgitation of his mitral valve and his tricuspid.

15. No history of sleep apnea that is the next thing that also needs to be looked at if everything else is negative. We talked about that at length today.

16. Return for followup in three days regarding his COVID.

17. Go to the emergency room/come here if he develops chest pain, cough or shortness of breath.

Please note, the patient is not going to take his atorvastatin while he is taking the Paxlovid.

Rafael De La Flor-Weiss, M.D.

