STALSBY, JOHN
DOB: 07/03/1962
DOV: 12/19/2024
HISTORY OF PRESENT ILLNESS: This is a 62-year-old gentleman, works for the TDCJ, the prison system here in town. He comes in today with congestion, cough, and shortness of breath. He saw another provider in a different urgent care last week. He was placed on steroids with some response, but he feels like his condition is not getting any better.
He has a history of diabetes; he used to be on Ozempic, but he quit taking it because his co-pay went up so high. His blood sugar today is 330, partially because of the fact that he was just taking his steroids. He has no fever, chills, nausea, vomiting, hematemesis, or hematochezia. The pain is when he coughs. No hematemesis. No seizures.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He used to be on Ozempic, but he is not taking Ozempic right now.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He is married now 21 years. He drinks occasionally.
FAMILY HISTORY: Pancreatic cancer in mother and father. Mother died of COPD.

He states he does not have high blood pressure. His blood pressure is elevated, but he states only when he is not feeling well.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 203 pounds. O2 sat 99%. Temperature 97.8. Respirations 20. Pulse 105. Blood pressure 150/90.
HEENT: TMs slightly red. Oral mucosa without any lesion.
NECK: No JVD.

LUNGS: Few rhonchi but clear.
HEART: Positive S1 and positive S2 with a few ectopics.
ABDOMEN: Soft.
SKIN: Clear skin. Skin shows no rash.
NEUROLOGICAL: Nonfocal.

EKG is abnormal in that he has got a tachy rhythm going on. He does not have a pacemaker. This was right after albuterol was given and his heart rate has slowed down to normal now. Chest x-ray shows bronchitis.
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ASSESSMENT/PLAN:
1. Otitis media.

2. Bronchitis.

3. No pneumonia.

4. Abnormal EKG most likely related to albuterol.

5. Because of his abnormal EKG, I had recommended for him to go to the emergency room to get that rechecked and get CPK and troponin, but he adamantly refuses.

6. He is going to come in later.

7. His blood sugar was elevated at 335 mostly because he just finished a course of steroids.

8. Glipizide 10 mg #60 given one b.i.d.

9. Nebulizer treatment with albuterol.

10. Z-PAK.

11. Bromfed DM given.

12. He has a nebulizer at home.

13. Come back if he gets worse.

14. He promises to go to the emergency room for further evaluation if his condition gets worse.

15. Recheck EKG.

16. He has never had a stress test and a stress test would be in order for him despite the EKG findings and the cause of the EKG abnormality at this time; he agrees with that.

17. We did look at his liver, his kidneys and his spleen today and he does have a large cyst in his liver 3.5 cm. He states that it was there two years ago and he is going to get a previous CT for me; otherwise, he is going to have another CT done.

18. His previous cholesterol was 252, triglycerides 252, consistent with diabetes. His A1c came down from 11 to 8.1 with the help of Ozempic.

19. His thyroid looked normal.

20. His carotid showed minimal obstruction.

21. His echocardiogram showed RVH.

22. Cannot rule out sleep apnea.

23. Minimal blockage in the carotid arteries.

24. Mild PVD in the legs noted.

25. Mild lymphadenopathy in the neck related to his sinusitis.

26. Findings discussed at length during the office visit before leaving.
Rafael De La Flor-Weiss, M.D.
