ANDERSON, DAVID
DOB: 03/31/1987
DOV: 05/09/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. History of heart murmur.

4. History of thyroid cyst.

5. Dizziness.

6. Family history of stroke.

HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old gentleman comes in today with the above-mentioned symptoms for the past three to four days.
He has had low-grade temperature, headache, sinus pain and dizziness.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is married. He has two children. He works for the Port of Houston. He does not smoke. He does not drink alcohol. He is a supervisor. He likes to watch his kids play baseball. Otherwise, he is not very active.
FAMILY HISTORY: Hypertension, diabetes, and stroke.
REVIEW OF SYSTEMS: As above. He has had some bloating. He has had some diarrhea after his gallbladder was taken out. He has had some BPH symptoms off and on and leg pain and hip pain off and on that he is concerned about.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 217 pounds, no significant change. O2 sat 98%. Temperature 96.9. Respirations 16. Pulse 67. Blood pressure 124/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.
LUNGS: Clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.
ABDOMEN: Soft.
SKIN: No rash.

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

2. Lymphadenopathy.

3. Negative strep, flu and COVID.
4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. Z-PAK.

7. Medrol Dosepak.

8. Because of his heart murmur, we looked at his echocardiogram which was within normal limits. No evidence of extensive valvular regurgitation or stenosis noted.

9. Because of vertigo, we looked at his carotid ultrasound which was negative.

10. He does have a slight BPH which was normal for his age.

11. Because of sinusitis, he has lymphadenopathy in his neck. The lymphadenopathy also prompted us to look at the thyroid. He does have a 0.3 cm thyroid cyst on the left side.

12. As far as his arm pain, leg pain and hip pain is concerned, none of that appears to be vascular in origin, no evidence of DVT or PVD noted.

13. As far as diarrhea, his abdominal ultrasound is negative; of course, there is no gallbladder and his liver is within normal limits, so are his kidneys and spleen. Findings discussed with the patient at length before leaving the office.

14. Having a history of stroke in the family also prompted us to look at his carotid ultrasound which was also within normal limits.
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