STEVENS, RONALD
DOB: 07/12/1971
DOV: 05/11/2023
CHIEF COMPLAINT:

1. Terrible headache.

2. Nausea.

3. Headache.

4. Sinus drainage.

5. “My symptoms started yesterday.”
6. “I am not feeling well.”
HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman, a welder, works for a welding company, developed above-mentioned symptoms for the past three days.
His blood pressure is slightly elevated, but he states at home and at other doctors’ offices has always been okay.

MAINTENANCE EXAM: Eye exam is up-to-date. Colonoscopy is scheduled.

PAST MEDICAL HISTORY: Hypothyroidism and diabetes.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He takes a cholesterol medicine most likely lovastatin. He takes Farxiga because his A1c was quite elevated; last A1c was 6.5 and he takes something for his blood pressure that he does not know the name.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Married 25 years. He has two children. He does not smoke. He does not drink.
FAMILY HISTORY: Father died of cancer; he does not remember, it is a long name. No colon cancer, but nevertheless the patient is scheduled for colonoscopy. Mother died of heart disease and complications of.
REVIEW OF SYSTEMS: He is having headache, chills, and sinus drainage. He has had leg pain consistent with PVD versus neuropathy, arm pain, and shoulder pain. At one time, he was told that he had carotid stenosis and because of his diabetes, he is quite concerned about possibility of stroke and also because of diabetes, concerned about PVD. He also has lymphadenopathy in his neck and swelling in his neck.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 243 pounds. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 98. Blood pressure 144/76.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese and pendulous fat noted.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Sinusitis.
2. Rocephin 1 g now.

3. Augmentin 875 mg b.i.d.

4. Avoid steroids.

5. His Augmentin was called to CVS at Livingston.

6. Diabetes. Good A1c.

7. LVH on his echocardiogram.

8. He does have mild carotid stenosis, but no hemodynamically unstable lesions noted.

9. His prostate is within normal limits.

10. His liver shows minimal fatty liver.

11. His kidneys show no evidence of hydronephrosis or renal disease in face of long-standing diabetes.

12. Diabetic neuropathy. Opted us to look at his legs to make sure he has no PVD and these symptoms appeared to be related to neuropathy and there was minimal PVD present.

13. We also looked at his carotid with minimal stenosis.

14. His thyroid was looked at because of thyroid issues and that looks fine today with no nodules or cystic lesions.

15. He is to call us in three days if not better.

16. His BPH is minimal.

17. Colonoscopy scheduled.

18. The patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

