WINDT, ROBERT

DOB: 08/06/1980

DOV: 03/13/2024

HISTORY OF PRESENT ILLNESS: This is a 43-year-old gentleman, married ______ years, has two children adopted 18 and 21. The 21-year-old is from Russia. The 18-year-old young lady is from Guatemala.

He comes in today with cough, congestion, and sinus pain for the past four days.

PAST MEDICAL HISTORY: No diabetes or blood pressure.

PAST SURGICAL HISTORY: Right ulnar surgery.

MEDICATIONS: None.

ALLERGIES: None.

COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Colon cancer in uncle. Heart disease in mother and father and hypertension.

SOCIAL HISTORY: No smoking. No drinking. He owns a restaurant that has been there since 1980s.

REVIEW OF SYSTEMS: He has had some palpitations. He is slightly tachycardic today. He has had some dizziness, leg pain, and arm pain off and on and has had fever with current cough and congestion. No hematemesis or hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 205 pounds; no significant change, O2 saturation 98%, temperature 98.2, pulse 70, respirations 20, and blood pressure 139/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.

LUNGS: Clear with few rhonchi.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. History of dyspepsia. We made sure he did not have any gallstones. He has been taking some Prilosec off and on.

4. Z-PAK.

5. Medrol Dosepak.

6. Rocephin 1 g now.

7. COVID immunizations up-to-date.

8. Echocardiogram is within normal limits.

9. Slightly fatty liver noted.

10. We talked about weight loss.

11. With family history of colon cancer, he needs to get a colonoscopy and he is going to do that.

12. Lab work is up-to-date two months ago.

13. Fatty liver.

14. Leg pain and arm pain most likely musculoskeletal.

15. Kidneys looked normal.

16. There is a 0.5 cm cyst in the left thyroid that needs to be rechecked in three to six months. We talked about this today.
Rafael De La Flor-Weiss, M.D.

