ANDRADE, RUBEN
DOB: 07/09/1979
DOV: 08/28/2024
CHIEF COMPLAINT:

1. Headache.

2. Nausea.

3. Vomiting.

4. History of fatty liver.

5. Increased weight.

6. Asthma.

7. Dizziness.

8. Palpitation.

9. Son at home with COVID-19.

HISTORY OF PRESENT ILLNESS: Mr. Andrade is a 45-year-old gentleman, married, has five children. He is an equipment operator. He drinks very little. He does not smoke. He has a history of asthma. He is normally on albuterol and Advair. He comes in with the above-mentioned symptoms associated with cough, congestion, nausea, headache, fever 102 last night and feeling terrible. He has also gained about 15 pounds and he is concerned about fatty liver because he did have mild fatty liver in the past.
PAST MEDICAL HISTORY: Asthma.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: As I said, occasional ETOH. No smoking. He is married. He is an operator.
FAMILY HISTORY: Coronary artery disease.
REVIEW OF SYSTEMS: As above. He also has had issue with hemorrhoids in the past, would like that checked, has had no bleeding.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 184 pounds. O2 sat 97%. Temperature 98.1. Respirations 20. Pulse 76. Blood pressure 145/66.

HEENT: TMs are clear. 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. COVID-19 is positive.

2. Because of history of asthma, we did a chest x-ray on Mr. Andrade. There was no evidence of interstitial pneumonia.

3. Continue with albuterol.

4. Continue with Advair.

5. He did receive Decadron 8 mg now.

6. He also got Paxlovid and Medrol Dosepak and Bromfed DM for his cough.

7. Rectal exam also was done to look for this area of irritation. It is consistent with external hemorrhoids non-thrombosed. Anusol-HC was prescribed. His rectal exam was negative for blood.

8. He definitely has fatty liver. He needs to lose the 15 pounds he has gained.

9. His blood work is due, but he wants to come back later.
10. Continue with Medrol Dosepak that was given.
11. Albuterol and Advair were refilled.

12. His severe leg pain and arm pain is related to his COVID-19.

13. No evidence of DVT or PVD noted.

14. Bladder spasm related to continuation of taking fluids.

15. Vertigo prompted us to look at his carotid ultrasound. There is minimal change from 2022.

16. Lymphadenopathy noted in the neck.

17. Findings were discussed with him at length before leaving the office.

18. Signs of pneumonia, acute coronary syndrome and DVT were discussed and he knows when to go to the emergency room if those signs appear.
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