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PATIENT NAME: Sana Gilani

DATE OF BIRTH: 03/05/1998

DATE OF SERVICE: 02/28/2025

SUBJECTIVE: The patient is a 26-year-old female who is presenting to my office for opinion. She has had history of one-month history of upper respiratory tract infection with sinusitis and bronchitis with cough. She had to go thorough two courses of Z-PAK around two weeks ago she noticed lymph nodes or bumps under her axilla she went to urgent care was told this was possibly hidradenitis and was given a course of doxycycline.

PAST MEDICAL HISTORY: Includes history of alopecia areata after COVID-19 vaccination.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: PENICILLIN, which will give her hives and seafood as well. She is allergic to seafood.

SOCIAL HISTORY: The patient is engaged. She does smoke hookah on occasions. No alcohol use. No drug use. She works as an influencer.

FAMILY HISTORY: Father with history of gout. Mother is healthy.

CURRENT MEDICATIONS: Include cetrizine.

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

REVIEW OF SYSTEMS: Reveals no headache. No fever. No chills. No night sweats. No abnormal weight loss. Good appetite. No nausea, vomiting, or diarrhea reported. No urinary symptomology. No leg swelling. All other systems are reviewed and are 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. She does have a less than a centimeter lymph node left cervical area minimally tender to touch. No occipital lymph node is 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. Examination of the axillary region shows no frank lymph nodes; however, there is a residual possible cyst in both axilla. No evidence of pus or abscess noted.

ASSESSMENT AND PLAN: Possible residual infection from clogged sweat gland in the axilla related to use of roll-over deodorant. The patient was discussed to use those. She does not need antibiotics at this time. She has no fever. No chills. No signs of infection. We are going to do a full workup to rule out any underlying metabolic problem. I do not think patient has any signs or symptoms of lymphoma however we will keep that in mind, we will check the blood work first and if there is no resolution of her lymphadenopathy we may consider doing a CT scan of the chest and abdomen.

The patient will see me back in around one to two weeks to discuss the workup.
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