CIACIURA, JUSTIN
DOB: 01/22/1979
DOV: 11/26/2025
HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman comes in with six days of sore throat, mucosal formation, sinus pressure, and fever. The patient was diagnosed with mitral valve prolapsed nine years ago, had positive Marfan Syndrome and has history of tachycardia.
Sore throat, face popping, face hurting and has had some blood-tinged mucosal discharge from his nose.

PAST MEDICAL HISTORY: At one time he was told he might have Crohn’s disease, but the biopsies were negative. Positive Marfan syndrome under care of the cardiologist.
PAST SURGICAL HISTORY: Vasectomy, left shoulder surgery, and left thumb surgery.
CHILDHOOD IMMUNIZATIONS: Up-to-date.

MEDICATIONS: Metoprolol tartrate 25 mg once a day.
ALLERGIES: HYDROCODONE.
FAMILY HISTORY: Stroke, myocardial infarction, coronary artery disease as a matter of fact his father died at a young age. He has seen the cardiologist and undergoing blood work for chemistry, liver function test and cholesterol testing on regular basis by his cardiologist.

SOCIAL HISTORY: Occasionally he drinks alcohol. Very health conscious. Him and his wife both have special diet they follow. No hematemesis, hematochezia, or seizure convulsion reported except for the symptoms noted above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 166 pounds. O2 sat 97% on room air. Temperature 98.4. Respiratory rate 20. Pulse 91. Blood pressure 130/81.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
HEART: Positive S1 and positive S2.

LUNGS: Clear.;
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Sinusitis.

2. Headache.

3. Mucositis with blood-tinged drainage.
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4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. Z-PAK.
7. Medrol Dosepak.

8. Colonoscopy is up-to-date.

9. He was told he might have Crohn’s disease. Biopsy is negative.

10. Possible Marfan syndrome.

11. History of MVP.

12. Echocardiogram shows mild MVP noted.

13. Abdominal ultrasound within normal limits. Prostate is within normal limits.

14. Leg pain and arm pain multifactorial.

15. Findings were discussed with the patient at length before leaving the office.

16. Abdominal pain possible Crohn’s disease, but negative biopsy.

17. Blood work is up-to-date. He is coming back for his DOT next week for recheck as well.
Rafael De La Flor-Weiss, M.D.
