RODRIGUEZ, FRANCISCO
DOB: 07/26/1963
DOV: 07/16/2024

HISTORY OF PRESENT ILLNESS: This is a 60-year-old gentleman used to operate heavy machinery for the City of Conroe. He is retired. He is married, has four grandkids and two children.
He comes in today with cough, congestion, difficulty breathing, chills, dizziness, and nausea. He has never had COVID immunization. He has had some dizziness as well and some palpitation. At first, we felt like the patient ______ positive for COVID, but his flu, COVID and strep were all negative. The patient has had a flu shot in the past, but again never been immunized against COVID.
PAST MEDICAL HISTORY: Hypertension, diabetes, depression, anxiety. His hemoglobin A1c has been stable. Recently, he was switched to Ozempic to help him lose weight and his blood sugar today was 80. He is on 0.5 mg of Ozempic now every week, he started with 0.25 mg in the past. History of sleep apnea, uses CPAP.
PAST SURGICAL HISTORY: He has had bilateral knee surgery, neck surgery, and back surgery.

ALLERGIES: No known drug allergies.
MEDICATIONS: See the list created today.
MAINTENANCE EXAM: Colonoscopy is up-to-date x 2.

SOCIAL HISTORY: Does not smoke. Does not drink. Married as I mentioned. He is retired currently. He is morbidly obese.
FAMILY HISTORY: No colon cancer, but has had hypertension, diabetes, and strokes in the past.
REVIEW OF SYSTEMS: Positive cough.  Positive congestion. Positive dizziness. Positive chills. Positive weakness. Positive palpitation. Positive difficulty with shortness of breath with activity. Positive sputum production. Positive BPH symptoms.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 322 pounds, so morbidly obese. I do not have a previous weight, but he states he has lost weight, but he does not know how much. O2 sat was 95 to 98%. Temperature 99.9. Respirations 16. Pulse 92. Blood pressure 140/77.
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HEENT: Oral mucosa without any lesion.

NECK: Shows lymphadenopathy.

HEART: Positive S1 and positive S2.
LUNGS: Few rhonchi, otherwise very clear.
ABDOMEN: Very Obese.
SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Diabetes. His blood sugar is 80 today.
2. Chest x-ray shows interstitial pneumonia.

3. COVID again is negative.

4. He was treated with Rocephin 1 g now, dexamethasone 8 mg now.
5. Z-PAK.

6. Medrol Dosepak.

7. Bromfed DM for cough.
8. Albuterol inhaler two puffs q.i.d.

9. Always rinse mouth afterward.

10. Cardiomegaly on chest x-ray.
11. He does have right-sided ventricular hypertrophy.
12. Morbidly obese.

13. He has got to lose some weight.

14. Recommend seeing a cardiologist for possible pulmonary hypertension and treatment.
15. He has had carotid stenosis with multiple soft plaques noted in the carotid; we will have a copy of this sent to his PCP regarding whether or not he wants to recheck this in three months and/or proceed with a CTA, which I believe will be more prudent at this time.
16. COPD.
17. We talked about interstitial pneumonia, what it means; it can be seen in patients with COVID as well. I will recommend redoing his COVID test in 24 hours if not improved. He is a great candidate for Paxlovid, but we have to find the positive COVID test first.
18. Fatty liver.

19. Sleep apnea.

20. Peripheral vascular disease.

21. Hyperlipidemia.

22. Anxiety and depression.

23. Chronic pain on hydrocodone.
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24. To avoid taking hydrocodone with hypoventilation and the mild hypoxemia in face of his interstitial pneumonia.

25. He needs to go to the emergency room for evaluation if his condition gets worse; he is definitely not interested in doing that at this time.
26. Hypertension, controlled.

27. Definitely not suicidal.
28. Reactive airway disease.

29. Findings discussed with the patient at length before leaving the office. He is to either return or call in the morning regarding his condition. His blood sugar was 80, expect blood sugars to go up in face of steroids, of course, we talked about this as well.
Rafael De La Flor-Weiss, M.D.
