COX, JOEL

DOB: 10/01/1960

DOV: 06/06/2024
HISTORY: This is a 63-year-old gentleman here for followup.

Mr. Cox was recently diagnosed with COVID, seen on 05/30/2024, here for followup stated that he is doing better. He was discharged with the following medications on his last visit, Zithromax, prednisone, and Paxlovid. He stated that he completed most of the medication and he is feeling much better. He however reports some hoarseness. He states that this hoarseness has been going on for a long while. He states that he sings in his local church and noticed after he sings the hoarseness is worse. He stated that in the past he was seen by an otolaryngologist who did a scope and states that he could remember what decision was but it is interesting to go and see that specialist again to have another look at his throat.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% on room air.

Blood pressure is 141/83.

Pulse is 78.

Respirations 18.

Temperature 98.0.
HEENT: Normal. The patient has a horse voice.
RESPIRATORY: Good inspiratory and expiratory effort with no adventitious sounds. No use of accessory muscle. No respiratory distress. No paradoxical motion.
EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:

1. COVID followup.
2. Voice change (hoarse).
PLAN: The patient was given a consult to see the otolaryngologist. He was advised to come back to the clinic after he has been evaluated. He was strongly encouraged to finish his medications to increase fluids. To use the mask whenever in crowded areas. He was given the opportunity to ask questions he states he has none.
Rafael De La Flor-Weiss, M.D.
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