BLACKMAN, PRESLEY
DOB: 11/06/2000
DOV: 08/07/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Abdominal pain.

4. Epigastric pain.

5. Weakness.

6. Tiredness.

7. “A friend of mine just had mono.”
8. Leg pain and arm pain and muscle ache all over.

HISTORY OF PRESENT ILLNESS: The patient is a 22-year-old college student, goes to Texas A&M, he is studying to be a mechanical engineer. He has been exposed to COVID, mononucleosis and lots of other issues that are going on at school. He comes in today with the above-mentioned symptoms for the past few days.

He also has a history of asthmatic bronchitis where it causes wheezing whenever he is sick, but otherwise no problems associated with it.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Hernia surgery and tonsils surgery.
MEDICATIONS: Takes a nasal spray p.r.n.
ALLERGIES: AMOXIL.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink. He likes sports, but he does not play them professionally.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 162 pounds. O2 sat 95%. Temperature 98. Respirations 16. Pulse 64. Blood pressure 114/65.

HEENT: Oral mucosa without any lesion. TMs are slightly red. Posterior pharynx is red.
NECK: No JVD.
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LUNGS: Clear. He states he gets wheezing whenever he is exercising.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. The patient had a COVID testing done which was negative. He does not want any other testing at this time. I treated him with ProAir inhaler; he knows to rinse his mouth afterward, Medrol Dosepak and Z-PAK.
2. We looked at his abdomen and his spleen to make sure there were no other issues or problems with spleen enlargement with exposure to mono, none was seen.

3. Leg pain, arm pain, and muscle ache all related to the patient’s current problems.

4. Because he is an athlete and he runs excessively, we did an echocardiogram to rule out IHSS, none was found.

5. Carotid ultrasound was within normal limits in face of vertigo.

6. He does have mild lymphadenopathy.

7. Above was discussed with the patient at length before leaving the office.
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