LOPEZ, LUIS
DOB: 06/20/1981
DOV: 01/22/2024
HISTORY OF PRESENT ILLNESS: Mr. Lopez is a 43-year-old gentleman who comes in today with cough. The patient states he did not sleep all night. He has a large ventral/umbilical hernia that has been giving him some trouble as well, but today, has been known for sometime. There is no sign of obstruction. There is no sign of incarceration. There is no sign of strangulation.

He is tachycardic. His O2 sat is stable. He is COVID negative. He is flu negative. He is alert, he is awake during the office stay. Chest x-ray showed what looks like interstitial pneumonia. He did receive Rocephin and Decadron and his heart rate came down to 114 before leaving the office.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Yes.
SOCIAL HISTORY: He lives with his wife. He does not smoke. He does not drink. He is an operator and wife was sick earlier and has two children.
FAMILY HISTORY: Mother and father alive. No diabetes. No hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 271 pounds. Weight has gone up about 10 pounds in the past few months. O2 sat 96%. Temperature 98.8. Respirations 16. Pulse 140, which came down to 114. Blood pressure 132/94.

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

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. No Homans sign.
ASSESSMENT/PLAN:
1. Flu negative. COVID negative.

2. Chest x-ray looks like interstitial pneumonia.

3. No sign of wedge-shaped deformity.
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4. Tachycardia, resolving.

5. My plan is to send the patient to the emergency room for a CT of the chest to rule out PE, but he is adamantly against it.

6. We are going to give him Rocephin 1 g now and Decadron 8 mg now. He is going to call me in four hours. If he does not get any better, he promises to go to the emergency room.

7. At home, he will take Bromfed DM, Z-PAK and Medrol Dosepak.

8. He does not need any nebulizer treatment.

9. No over-the-counter medication. He thinks his tachycardia is related to his over-the-counter medication that he took yesterday which could be correct, but nevertheless PE must be ruled out, but he refuses to go to the emergency room now once again.

10. His wife is here. She also is aware of the issues involved here.

11. He definitely needs evaluation by a sleep specialist. I am going to refer him to sleep evaluation.

12. EKG shows tachycardia.

13. No sign of PE on EKG. This was reviewed with the patient again.

14. Fatty liver noted.

15. Refer the patient to surgeon for repair of the umbilical hernia. Referral made through Bobby, the referral source at the hospital.

16. EKG reviewed.

17. Chest x-ray as above.
18. Fatty liver noted.

19. Leg pain and arm pain related to most likely musculoskeletal. No DVT again noted.

20. Sleep apnea study will be done.

21. Mild RVH seen.

22. Ejection fraction is preserved.

23. Prostate _______ changed from last year.

24. Renal ultrasound looks the same as before.

25. Lymphadenopathy in the neck noted.

26. Findings were discussed with the patient and wife again.

ADDENDUM: Mr. Lopez comes in today at 4 p.m. He is still having heart rate of 130-140. He is now diaphoretic. He states he is feeling better, he took a nap, he feels like his infection is getting better. Nevertheless, since the heart rate has not improved since this morning, he is going to the emergency room now for a CT of the chest with contrast to rule out PE and I am going to call the emergency room let them know that he is coming and his wife agrees and he agrees and she is going to drive him to the emergency room now.

Rafael De La Flor-Weiss, M.D.

