GULLEDGE, LANDRY

DOB: 02/19/2001

DOV: 10/20/2023

HISTORY OF PRESENT ILLNESS: This is a 22-year-old gentleman who comes in with sore throat, body ache, nausea, abdominal pain and possible exposure to mononucleosis.

He also has developed some dizziness that is new for him; never been dizzy in the past.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsils and adenoids.

ALLERGIES: No known drug allergies.

MEDICATIONS: Tylenol.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: No smoking. No drug use. He vapes.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert, awake, in no distress.

VITAL SIGNS: Weight 174 pounds. O2 sat 98%. Temperature 98.3. Respirations 16. Pulse 98. Blood pressure 111/67.

HEENT: TMs red. Posterior pharynx is red and inflamed.

HEART: Positive S1. Positive S2. Tachycardic.
LUNGS: Few rhonchi.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Because of his copious lymphadenopathy in his neck, I looked at his neck today. This is lymphadenopathy consistent with pharyngitis. His strep was negative. He does not have any evidence of abscess formation. Because of possible mononucleosis, we looked at his spleen, which was within normal limits. Kidney, liver and gallbladder within normal limits. Also, we looked at his thyroid and that was within normal limits as well with swelling in his neck.

2. Because of his dizziness, we looked at his carotids, which was within normal limits. He was treated with Rocephin and Decadron here in the office and was sent home with Bromfed and Amoxil.
3. If he is not any better in three days to return; if he develops a rash, call me right away.

Rafael De La Flor-Weiss, M.D.

