ROMERO, JUAN

DOB: 08/09/1951

DOV: 08/10/2024

HISTORY: This is a 73-year-old gentleman here for followup. The patient stated that she was recently here had some labs drawn and MRI done. He is here to review those results. He stated since his last visit he has had no need to seek medical, psychological, emergency, or surgical clearance. Today, he said he has some neck pain. He still has a neck pain that he had the MRI for and the pain is not getting better. He said he feels some lumps in the posterior cervical triangle and some numbs in the anterior cervical triangle. He said this was hurting him. Denies trauma.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 160/62.

Pulse is 63.

Respirations are 18.

Temperature is 98.0.

NECK: Full range of motion. No rigidity and no meningeal signs. A palpable tender nodes posterior and anterior surfaces of the cervical triangle. No rigidity. No meningeal signs.

ASSESSMENT:
1. Cervical lymphadenopathy.
2. Iron deficiency anemia.
3. Hypoglycemia. Fingerstick today is normal.
PLAN: The patient’s labs are reviewed glucose was 43, fingerstick was done, and fingerstick is 88.

The patient MRI was reviewed and MRI of his neck. The findings of no mass or no abscess in the soft tissue of the neck. He has some hypoplasia of the lingual and *__________* tonsils but no fluid collection. They are multiple scatter subcentimeter cervical lymph nodes left is greater than those in the right. The patient was given consults to reevaluated by otolaryngology as you already have a history of prostate cancer he receive radiation and I would like to have specialist take a look at these lymph nodes. He was given the opportunity to ask questions and he states he has none. Following medication was given for pain and for refill of his iron medications ferrous gluconate 27 mg one p.o. daily for 90 days, #90, and sulindac 200 mg one p.o. b.i.d. for 30 days, #60. He was given the opportunity to ask questions and he states he has none.
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