EVANS, ARON
DOB: 06/26/1984
DOV: 10/16/2024
HISTORY OF PRESENT ILLNESS: This is a 40-year-old gentleman comes in today with cough, congestion, body aches. O2 sat initially was 92%. He does not smoke. He does not drink. He works at the airport. He does not come into contact with any chemicals or anything.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No ETOH use. No drug use.
FAMILY HISTORY: Father died of alcoholism. Mother is still doing fine at age 72.
REVIEW OF SYSTEMS: He has had some restless legs syndrome, leg pain, arm pain, history of vertigo, bladder spasm, and swelling in his neck secondary to lymphadenopathy related to his infection.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 226 pounds. O2 sat 92%, recheck 94%. Temperature 99.3. Respirations 16. Pulse 85. Blood pressure 137/81.

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

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

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

2. Chest x-ray negative for pneumonia.

3. As far as his legs are concerned, symptoms are consistent with restless legs syndrome. We will try ReQuip 0.5 mg one to two at nighttime.

4. He does have blood pressure slight elevation at 137/81. He is going to keep a close eye on his blood pressure and he is going to lose some weight which will help his fatty liver.
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5. Fatty liver.

6. Bladder spasm.

7. Vertigo.

8. Carotid ultrasound is within normal limits.

9. Echocardiogram shows mild LVH.
10. Treat with Bromfed at home, Z-PAK and Medrol Dosepak.

11. ReQuip 0.5 mg.

12. Come back in three months because he does have numerous thyroid cysts on the left side and the right lobe; three on the left and one on the right lobe.
13. Findings discussed with the patient at length before leaving.

14. We will recheck his thyroid at that time.

15. He has had blood work done which showed his thyroid function to be normal previously at work. This was not repeated today.
Rafael De La Flor-Weiss, M.D.

