VICKERY, STEVE
DOB: 11/20/1977
DOV: 08/29/2024
HISTORY OF PRESENT ILLNESS: Mr. Vickery is a 46-year-old gentleman who we have not seen since 2019. He comes in today with sinus pressure, drainage, slight cough, congestion, postnasal discharge, and some nausea. No hematemesis. No hematochezia. No abdominal pain. The patient does not believe in COVID. He does not believe to be tested for COVID. He never got any COVID vaccination. We talked about possibility of him getting the COVID testing, but he declined at this time.
Steve weighed over 400 pounds. He has lost over 120 pounds now. He has gained a few pounds back, but overall his gastric sleeve has been very successful in reducing his weight.

PAST MEDICAL HISTORY: He has no diabetes. No high blood pressure. He states he does not have any history of sleep apnea. He does not know if he had sleep apnea before.
PAST SURGICAL HISTORY: Gastric sleeve and knee surgery.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Married 30 years, has children. He and his family own a tugboat company here in Houston, Texas.
FAMILY HISTORY: Heart disease. Mother is doing okay. Father has heart issues. No colon cancer reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 328 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 61. Blood pressure 140/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN:
1. Sinusitis, acute.

2. Z-PAK.
3. Medrol Dosepak.

4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. He has no cough. He does not want any cough medication.

7. Not interested in knowing whether he has COVID or not.
8. He will return if he is not better in three days.

9. He has minimal shortness of breath. No evidence of pneumonia.

10. Morbid obesity.

11. Fatty liver.

12. Echocardiogram does not show any evidence of RVH consistent with sleep apnea. This was done for palpitation.

13. Vertigo off and on related to his sinus infection caused me to look at his carotid ultrasound at age 46 and with morbid obesity and there was no evidence of severe stenotic lesion.

14. He gets his blood work done at doctor down the street, so that is up-to-date.
15. Colonoscopy is not needed till later.

16. Lymphadenopathy in the neck is consistent with acute sinus infection.

17. Mild BPH.

18. Fatty liver.

19. Slight leg pain related to his illness.

20. No DVT.

21. No PVD.

22. Findings discussed with the patient at length before leaving the office.

ADDENDUM: Steve was instructed regarding B12 replacement in face of gastric sleeve. His B12 was called in to the pharmacy 1 cc every three weeks for the rest of his life with syringes to be given. Also, this was explained to him at length, so he knows that he should never stop that.
Rafael De La Flor-Weiss, M.D.

