COPENHEAVER, JOHN
DOB: 01/17/1960
DOV: 06/09/2023
CHIEF COMPLAINT: He comes in today with headache, nausea, vomiting, diarrhea, chest congestion, fever, sore throat, body aches, and cough.
HISTORY OF PRESENT ILLNESS: John is an engineer. He works from home. He does a lot of traveling, but has not been traveling recently. He does not smoke. He does not drink. His COVID-19 test at home was negative and it is negative at this time as well.
PAST MEDICAL HISTORY: No history of diabetes. No history of high blood pressure.
PAST SURGICAL HISTORY: He just had shoulder surgery on his right shoulder.
COVID IMMUNIZATION: Up-to-date.

REVIEW OF SYSTEMS: His weight is stable at 222 pounds. He has had no nausea except for the diarrhea related to current problem, body aches, leg pain, arm pain, cough, congestion, and sore throat, has had issues regarding thyroid cyst in the past that needed to be rechecked today as well as mild PVD on his previous ultrasound. He has no symptoms of sleep apnea. He is sleeping well. His echocardiogram was done because one time it showed slightly elevated RVH, shows no further changes in his RVH and no sign of LVH. His blood pressure is stable. He has had some dizziness. He does have a strong family history of stroke in the past and has had mild carotid stenosis in the past as well. His prostate has been slightly enlarged and has seen a urologist previously. He had blood work including testosterone, PSA, which were within normal limits and his prostate does not show much change from two years ago. Kidneys appeared normal and there was lymphadenopathy related to the flu A that was noted.
ASSESSMENT/PLAN:

1. Sinusitis.
2. Bronchitis.

3. Chest x-ray is negative.

4. Flu A.

5. COVID is negative.

6. Z-PAK and Medrol Dosepak.

7. Tamiflu added.
8. Rocephin and Decadron.
9. Lots of rest.

10. Nausea, vomiting, and diarrhea. Gallbladder looks normal.

11. Liver slightly fatty.

12. Thyroid cysts noted; 0.9 cm x 2 on the left side and 0.5 on the right side.
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13. Recheck in three months.

14. Blood work is up-to-date.
15. He will bring a copy of his blood work to us.

16. Carotid stenosis does not appear to have changed.

17. RVH remaining the same as before.

18. Gallbladder is normal in face of nausea and vomiting.

19. Reevaluate the patient in three days if not improved.

20. He will also bring a copy of his blood work and let us know if anything changes.

Rafael De La Flor-Weiss, M.D.

