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PATIENT NAME: Ryan Baseous

DATE OF BIRTH: 05/04/2000

DATE OF SERVICE: 10/30/2025

SUBJECTIVE: The patient is a 25-year-old gentleman who is presenting to my office with a complex history including episodic history of weight loss, decreased appetite, abdominal pain, diarrhea, chills, and feeling cold all the time having white tongue all the time this happened practically every six month or so with bloating, diarrhea, abdominal pain, and weight loss. Denies any fever. He does have headache. Denies any shortness of breath. He does have insomnia. He does break in night sweats during these episodes. Denies any travel recently.

PAST MEDICAL HISTORY: Unremarkable otherwise.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. He does vape. Occasional alcohol. No drugs. He works in finance.

FAMILY HISTORY: Brother has familial Mediterranean fever. However, his healthy mother has hypertension.

IMMUNIZATIONS: He received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: As mentioned above. He has had extensive battery testing and so multiple specialties including ID, rheumatology and GI and he did not get a diagnosis. His workup included a full autoimmune workup that was negative. Infectious disease workup that was negative and GI workup that was negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

ASSESSMENT AND PLAN: Complex situation, the patient may have atypical familial Mediterranean fever with late onset given his family history and his brother’s history, also he can have Behçet’s disease as well or intestinal dysbiosis that is causing his problem. The plan is to check his microbiome composition to see what we are dealing with and then we put him on a probiotic and do a parasite cleanse and reevaluate. Also, the patient will be given colchicine prescription to use only as needed during acute episodes to see whether it will help his symptomatology. The patient is going to see me back in around two to three weeks to discuss the workup or for further management.
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