ONEY, BRIAN
DOB: 09/05/1977

DOV: 01/29/2024

CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Fever.
4. Headache.

5. Not feeling well.

6. Strong family history of stroke. His sister had a stroke at age 40 who is 4 years younger than him.

7. History of flu in the past.

8. Leg pain.

9. Arm pain.

10. Nausea.

11. Vomiting.

12. Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old gentleman. He works at McCoy lumber company here in town. He is the manager. He is married, has grown children. He comes in today with the above-mentioned symptoms for the past three days.

PAST MEDICAL HISTORY: Gouty arthritis and hyperglycemia.

PAST SURGICAL HISTORY: Nissen’s procedure, bilateral knee surgery, cholecystectomy, and left shoulder surgery.

MEDICATIONS: Allopurinol 300 mg once a day.

COVID IMMUNIZATION: Up-to-date

SOCIAL HISTORY: He does not use drugs. He does not smoke. He does not drink. He is married. As I mentioned, he is the manager of a lumber company here in town. He has had above-mentioned symptoms for the past few days. Also, he is concerned about his sister who is 4 years younger and had a stroke. He also has history of fatty liver that he would like to recheck. Also, he has nausea and some vomiting, but he is unable to vomit because of Nissen’s procedure. He had Phenergan and Zofran at home already. Also, has had some palpitations with current illness and tachycardia.

FAMILY HISTORY: Mother has heart disease. Father is okay.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 198 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 91. Blood pressure 127/84.

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

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Sinusitis.

2. Flu negative.

3. COVID negative.

4. Tamiflu.

5. Lots of rest.

6. Blood work was done just a few months ago.

7. Does not want blood work at this time.

8. Bromfed for cough.

9. Medrol Dosepak.

10. If he does not improve in the next 24 hours, return for further testing, but both COVID and flu tests were negative. He is being treated empirically for the flu.

11. He does have mild fatty liver.

12. Because of family history of stroke, we did a carotid ultrasound which was within normal limits.

13. His echocardigoram is within normal limits.

14. Leg pain and arm pain related to current illness. No sign of DVT or PVD noted.

15. Thyroid looks normal.

16. Lymphadenopathy in the neck related to the flu.

17. Findings discussed with the patient at length.
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