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PATIENT NAME: Kenneth Watson

DATE OF BIRTH: 10/28/1965

DATE OF SERVICE: 10/02/2024

SUBJECTIVE: The patient is a 58-year-old gentleman who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY:
1. He reports a history of IgA deficiency with recurrent infection since childhood.

2. Multiple episodes of COVID and long COVID symptoms according to the patient.
3. History of BPH.

4. GERD.

5. Esophageal stricture requiring dilation every now and then.

PAST SURGICAL HISTORY: Bilateral hernia repair, appendectomy, and left knee surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has one daughter. No smoking. Occasional alcohol. No drugs. He was doing petroleum geology, but now he is studying.

FAMILY HISTORY: Mother had breast cancer. Grandmother with multiple strokes. Father with coronary artery disease, CABG, and carotid stenosis. Brother with diabetes mellitus type II and non-Hodgkin’s lymphoma.

IMMUNIZATIONS: He never received any COVID shots.

REVIEW OF SYSTEMS: Positive brain fog, tinnitus, chronic nausea, chronic fatigue, and occasional wheezing. No cough. No chest pain. No abdominal pain. No urinary symptomatology. All other systems reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: He weighs 191 pounds, blood pressure 121/76, heart rate 82, temperature 98.1, and oxygen saturation is 96%.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: None.

ASSESSMENT AND PLAN: Long COVID. The patient will be started on long COVID iRecover protocol including ivermectin, supportive supplements including Nattokinase, bromelain, curcumin, and others. The patient was advised that ivermectin is being used off label and he is agreeable to proceed, as well as hydroxychloroquine. He was advised that he needs to check his eyes every six months for changes.

ADDITIONAL DIAGNOSES:

1. BPH.

2. GERD.

3. Esophageal stricture, recurrent.

4. IgA deficiency.

5. Chronic neck pain. Sometimes he takes Soma for that for relief.

The patient is going to see me back in around three weeks to discuss the workup and to check on his clinical status on current supplementation.
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