GREEN, TRACE
DOB: 10/17/2009
DOV: 07/10/2025
HISTORY OF PRESENT ILLNESS: This is a 16-year-old young man comes in with sore throat. He also has big lymph nodes especially on the right side. Mother and I have had a long conversation about the 16-year-old developing mono, she is concerned about that, but he has had no rash. No tiredness. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. His strep test is negative today.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
CHILDHOOD IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Lives with mother and father. No smoking exposure.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 113 pounds. Temperature 98.2. O2 sat 99%. Respirations 20. Pulse 78. Blood pressure 122/57.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Copious lymphadenopathy noted on the right side.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Nontender.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Otitis media.

2. Sinusitis.

3. Pharyngitis.

4. Lymphadenopathy.

5. Z-PAK.

6. Medrol Dosepak.

7. Avoid Amoxil in case it is mono because they can develop pretty bad rash with it.

8. We looked at his spleen, his liver; within normal limits.

9. We looked at his neck with copious lymphadenopathy; no abnormalities were found except for lymphadenopathy.
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10. For him to come back in two weeks if he is not improved.

11. Let me know if he develops a rash right away.

12. Findings discussed with the patient and mother at length before leaving the office.

Few months ago, they end up in Texas Children’s because of constipation and mother wanted to get an abdominal ultrasound to make sure that there is no abnormality. I told them that the CT scan is the best route to go. She stated they have had a CT scan before, but she wanted to check his abdomen. I did not see any evidence of copious constipation or stool retention on the ultrasound or severe bloating.
Rafael De La Flor-Weiss, M.D.

