LOGEROT, CHRISTIAN
DOB: 02/10/2001
DOV: 10/01/2024
CHIEF COMPLAINT:

1. Sore throat.

2. Nausea.

3. Abdominal pain off and on.

4. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 23-year-old young man comes in with the above-mentioned symptoms for the past four days. His dizziness has gotten somewhat worse. He does not smoke. He does not drink. He does film setting in Hollywood, but he is moving to Texas. He lives with his mother and father. He has been exposed to his sister 5 years old who has sore throat, lymphadenopathy and may have had mono.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Not married, but has been exposed to a child with possible mono. He does not smoke. He does not drink.
FAMILY HISTORY: Grandparents have had strokes. Mother and father are healthy. No diabetes, colon cancer or coronary artery disease reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 183 pounds. O2 sat 96%. Temperature 98.2. Respirations 20. Pulse 67. Blood pressure 122/75.

HEENT: TMs are red. Posterior pharynx is red.

NECK: There is copious lymphadenopathy bilaterally noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Pharyngitis.

2. Abdominal pain.

3. Strep is negative.

4. I looked at his spleen, his liver, his kidneys, his gallbladder which were all within normal limits.

5. There is evidence of significant lymphadenopathy in the neck.

6. There is no evidence of abscess formation.

7. Echocardiogram is within normal limits in face of palpitation.

8. With strong family history of stroke, we looked at his carotid arteries, they were within normal limits as well.

Rafael De La Flor-Weiss, M.D.

