DUDLEY, JOEL
DOB: 04/03/1973
DOV: 01/24/2024
HISTORY OF PRESENT ILLNESS: Joel comes in today with symptoms of sinus drainage, fatigue, not feeling well, runny nose, and increased blood pressure. He was told at one time he had high blood pressure, he was put on medications, but he could not take any of them. So, he quit taking his blood pressure. He also tells me that he is never going to have workup for his colon or prostate because he does not want the procedure and he would rather die.
He also tells me that he was told at one time he had sleep apnea, but he refuses any kind of workup. He did have COVID in 2021, which he almost died. They could not find the ventilator. They told him if he could not find the ventilator in the next 24 hours, he would be dead, but somehow he pulled through with BiPAP machines.

His mother and father have heart problems. Colonoscopy refused of course. Maintenance exam refused. 
PAST MEDICAL HISTORY: He has had history of hypertension and diabetes. He tells me “but everything is okay now.” He does not want to take any blood pressure medication. Despite the fact that he is urinating whole bunch at night, he states everything was okay and the blood work was done when he had bilateral hip replacement recently and does not want any blood work today either.

PAST SURGICAL HISTORY: Tonsils and bilateral hip replacement.
ALLERGIES: AMOXIL.
COVID IMMUNIZATIONS: None, but he did have COVID in 2020 or 2021, he cannot remember and he almost died as I mentioned. Since then, he has had some palpitations and some dizziness off and on. He has leg pain and arm pain and has had some issues related to tiredness even though most likely that is related to his sleep apnea.
SOCIAL HISTORY: He does not smoke. He does not drink. He has a TV show called DNA Sporting. He also does not smoke. He does not drink. Married six years, has three children.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 255 pounds. He used to weigh 245 pounds a couple of years ago, so he has gained some weight. O2 sat 97%. Temperature 98.2. Respirations 18. Pulse 92. Blood pressure 136/92.
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HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

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

3. Decadron 8 mg now.

4. Z-PAK.

5. Medrol Dosepak.

6. Hypertension. He tells me he has tried every medication known and he has had issues with it. I asked him if he has tried Cardura or doxazosin, he states no. So, we are going to put him on Cardura 2 mg at nighttime. This would help his blood pressure as well as his frequent urination related to BPH and his blood pressure being elevated.

7. Cannot rule out diabetes since he did have a history of it in the past, but he did not want any blood work today. He wants to send us a copy of his blood work that was done a few months ago during his hip replacement. We did look at his heart today. He does have RVH most likely related to sleep apnea. Again, he does not like the workup and does not want to talk about that at this time.

8. As far as arm and leg pains are concerned, multifactorial, questionable long COVID. We need to do blood test, but he wants to hold off. Check sed rate, inflammatory markers and there is no evidence of DVT or PVD present. He does have a fatty liver. He does have carotid stenosis which needs to be reevaluated. He does have BPH which is causing his symptoms. He does have some lymphadenopathy in his neck because of his sinusitis.
9. We discussed this at length. Again, he does not want to talk about colonoscopy or any further workup regarding maintenance or blood test at this time, but he promises to call me in a few days and actually a week or so to let me know about his frequent urination and his blood pressure. He is going to get a machine at home and check it. By the way, his flu test and COVID-19 test today were both negative. Findings discussed with the patient at length before leaving the office.
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