JAIMES, JAVIER

DOB: 03/16/1991
DOV: 03/16/2023
HISTORY OF PRESENT ILLNESS: This is a 32-year-old gentleman comes in today with fever last night, swollen tonsils, neck hurting, some abdominal issues and palpitation.

He had high enough fever last night that he was sweating, his heart was beating fast and he felt terrible.

He has one kid who is sick at home. He does not know if he has strep throat.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Tylenol.

ALLERGIES: No known drug allergy.

IMMUNIZATIONS: COVID immunizations up-to-date.

SOCIAL HISTORY: Occasional ETOH. No smoking. He works on the oil rig out in the ocean 120 miles from New Orleans. He is married and has four kids.

FAMILY HISTORY: Diabetes and hypertension.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 240 pounds. O2 sat 98%. Temperature 99.5. Respirations 16. Pulse 91. Blood pressure 126/78.

HEENT: TMs red. Posterior pharynx is red and inflamed.

NECK: Anterior and posterior chain lymphadenopathy.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi.

ABDOMEN: Soft. Severe abdominal discomfort in epigastric area and right upper quadrant.

ASSESSMENT:
1. Suspect strep throat.

2. Strep is pending.

3. Rocephin a gram now.

4. Decadron 8 mg now.

5. Augmentin 875 mg b.i.d.
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6. Medrol Dosepak.

7. Echocardiogram, which was done for palpitation, shows normal heart and possible sleep apnea. He states he does have issues with snoring and he is a body builder. I am going to schedule him for sleep apnea test next time when he is in town.

8. Pharyngitis.

9. Lymphadenopathy.

10. Strep is pending.

11. Abdominal pain.

12. Abdominal ultrasound is within normal limits.

13. Anterior and posterior chain lymphadenopathy noted.

14. Carotid ultrasound is within normal limits in face of vertigo.

15. Findings discussed with the patient at length before leaving my office.

ADDENDUM: The strep test is negative. We will go ahead and treat as such as was delineated above.

Rafael De La Flor-Weiss, M.D.
