BELL, TREVON
DOB: 07/01/1996
DOV: 07/22/2024
CHIEF COMPLAINT: This is a 28-year-old gentleman comes in today because of:
1. Shoulder pain right side.
2. History of hyperlipidemia.

3. Strong family history of strokes.

4. Recent bronchitis and sinusitis.

5. History of arm pain and leg pain severe during the bout of walking pneumonia.

HISTORY OF PRESENT ILLNESS: This 28-year-old gentleman, married, has stepchildren, never had children himself. He comes in today with multiple medical issues and problems. He was seen by Dr. Halberdier on 07/06/24 diagnosed with walking pneumonia, treated with Medrol Dosepak, Z-PAK, Rocephin and Decadron.

He is feeling better, but he is still having some leg pain and arm pain. He does lot of walking. He is a pipefitter. He is married. He does not smoke. He does not drink alcohol.

PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Done with his antibiotics and steroids.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Strongly positive for stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 197 pounds. His weight has gone up 6 to 7 pounds he states because of the lack of activity from a year ago. O2 sat 99%. Temperature 98.3. Respirations 20. Pulse 67. Blood pressure 147/83.

HEENT: TMs are still slightly red, but much improved. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. History of abdominal pain.

4. Abdominal pain may have been related to Z-PAK and/or Medrol Dosepak and/or both.

5. Gallbladder looks good.

6. No fatty liver noted.

7. Kidneys are normal.

8. Spleen looks normal.

9. Prostate within normal limits.

10. Carotid artery is patent.

11. With the family history of stroke and hyperlipidemia, we checked his carotid artery and his echocardiogram which were both negative.

12. Lab work due today.

13. He is fasting for his blood work especially for his cholesterol and triglycerides level.

14. Mild BPH symptoms, but usually it is a bladder spasm when he is under lot of stress.

15. His prostate looks normal.

16. Rest of the ultrasounds are within normal limits.
17. Thyroid looks good.

18. Lymphadenopathy in the neck can be explained by his recent infection.

19. Vertigo resolving with a history of sinusitis and no carotid ultrasound abnormalities noted.

20. Leg pain and arm pain multifactorial, but no PVD or DVT was noted.
Rafael De La Flor-Weiss, M.D.

