CONNER LONG, JACE
DOB: 02/24/2005
DOV: 07/16/2025
HISTORY OF PRESENT ILLNESS: Mr. Long is a 20-year-old gentleman who was seen on or about 06/26/25 with abdominal pain, possible mononucleosis, slightly enlarged spleen. He comes in today for followup. He states his asthma has been acting up because of the weather, he needs more Ventolin/albuterol. He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. When his asthma acts up, he feels like his xiphoid process becomes tender.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: The only surgery he has had is nose surgery.
MEDICATIONS: Ventolin inhaler and nebulizer treatment.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He vapes. He does not drink. He is a metal specialist. He checks for fatigue in metal via ultrasound. He has just got a job in Dallas and he is looking forward to moving.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Today, he is doing quite well. He wants to have his spleen checked and he is concerned about the pain around the xiphoid process and wants more medications refilled.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 144 pounds; his weight actually has not changed much. Temperature 98.1. O2 sat 97%. Respirations 18. Pulse 83. Blood pressure 140/73.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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The last set of blood tests we had on him showed a normal liver function. White count slightly elevated, was on antibiotics, he did have a slight rash. A1c was 4.8. Rest of his blood work was completely within normal limits.
Abdominal ultrasound is totally and completely within normal limits with a decrease in size of the spleen by 1 cm and the abdominal exam is totally negative.

ASSESSMENT/PLAN:
1. Possible mono, resolved.

2. Rash, resolved.

3. History of leukocytosis, stable.

4. All Mono tests were negative.

5. May recheck sed rate if need to.

6. Spleen is back to normal.

7. More albuterol inhaler and albuterol liquid was given for his machine.

8. Continue with current treatment. If any changes noted in his condition or if anything changes, he will call me right away.

Rafael De La Flor-Weiss, M.D.

