SALINAS, ROBERT
DOB: 10/03/1974
DOV: 08/21/2024

CHIEF COMPLAINTS:
1. “I think I was coming down with COVID.”
2. “My COVID test was negative.”
3. URI symptoms.

4. “I am also having left shoulder pain.”
5. He was told at one time that he may have a rotator cuff tear.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old gentleman who was exposed to COVID. His COVID test has been negative, but he is still having some URI type symptoms including some dizziness and serous otitis media type symptoms.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. No drug use in the past. He is very good with his hands, he likes to create things.
FAMILY HISTORY: Noncontributory here.
REVIEW OF SYSTEMS: Weight 169 pounds. His weight has not been really changed any from before.
PHYSICAL EXAMINATION:
GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 169 pounds. O2 sat 98%. Temperature 98.6. Respirations 20. Pulse 74. Blood pressure 149/94. Slightly elevated.
NECK: Shows no JVD.
HEART: Positive S1 and positive S2.
LUNGS: Clear.
ABDOMEN: Soft.
SKIN: Shows no rash.
EXTREMITIES: There is some pain on the abduction of the left shoulder and external rotation.
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ASSESSMENT/PLAN:

1. As far as the shoulder pain is concerned, I think that may be related to tendinitis. He may need an MRI to better evaluate this, but at this time we are going to treat him with Mobic and Medrol Dosepak.

2. Decadron 8 mg now.

3. No evidence of COVID.

4. The serous otitis media should be helped with Decadron and Medrol Dosepak as well.

5. History of high triglycerides on fish oil.

6. Recheck blood work when he is fasting.

7. A1c was 6.1, slightly elevated, again check blood work.

8. History of cellulitis of right knee resolved.

9. History of fatty liver stable.

10. He did have a thyroid cyst 0.6 cm earlier this year that we will need to recheck again in the next two to three months and we will do that along with his blood work. Also, if he develops any worsening symptoms or he is not improved, we will obtain an MRI of his left shoulder.
Rafael De La Flor-Weiss, M.D.
