WALKER, AERON
DOB: 03/28/1999
DOV: 08/02/2023
CHIEF COMPLAINT:

1. Abdominal pain.

2. Vomiting.

3. Diarrhea.

4. Headache.

5. Earache.

6. Sore throat.

7. Swelling in the neck.

8. Nausea.

9. Lower abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old schoolteacher, comes in with the above mentioned symptoms for three days.
PAST MEDICAL HISTORY: She suffers from asthma, migraine headaches, depression and anxiety.
PAST SURGICAL HISTORY: No surgeries.
MEDICATIONS: Include birth control pills and other medications that were given to her because she has episodic weakness and numbness on the right side of her body. 
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period in April. ETOH occasional. Smoking none.
FAMILY HISTORY: Hypertension and diabetes.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She does not appear to be in any distress.

VITAL SIGNS: Weight 100 pounds. O2 sat 99%. Temperature 98.7. Respirations 16. Pulse 107. Blood pressure 126/75.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: There is lymphadenopathy noted on both sides of the neck.
LUNGS: Few rhonchi.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as the sore throat is concerned, she does have severe pharyngitis.

2. No evidence of abscess formation.

3. Strep test is negative.

4. History of hyperkalemia. We will check potassium.

5. COVID is negative.

6. Flu A and Flu B negative.

7. Strep is negative.

8. Abdominal ultrasound shows small kidney, normal liver, and normal gallbladder. Neck ultrasound shows lots of lymphadenopathy in her neck. Pelvic ultrasound is inconclusive. Carotid ultrasound which was done because of vertigo shows good blood flow, minimal obstruction.
9. The patient’s care was discussed with the patient. She will continue with the antibiotic Amoxil 875 mg b.i.d. and Medrol Dosepak.

10. Rocephin 1 g was given.
11. Check blood work.

12. We will call the patient with the results of blood work.

13. If symptoms get worse or develops any other issues, will go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

