JACQUEZ, MARCO
DOB: 08/07/2002
DOV: 01/31/2022
HISTORY OF PRESENT ILLNESS: This is a 19-year-old young man who comes in today for a well exam. He has noted some nausea, some tachycardia, palpitations and decreased energy.

He has also lost about 10 pounds. He has been working out. He wants to be an airplane mechanic and is training to be one.

He is concerned about the weight loss and wants to make sure that everything looks good, all his organs look good. He has noticed palpitations when he exercises. I am concerned about that as well because he is 6’3” and has some characteristics of possible Marfan syndrome.

FAMILY HISTORY: Stroke, breast cancer and high cholesterol.

ALLERGIES: None.

PAST SURGICAL HISTORY: None.

PAST MEDICAL HISTORY: None.

MEDICATIONS: None.

COVID IMMUNIZATION: Up-to-date.

SOCIAL HISTORY: Does not drink. Does not smoke. Lives with mother and father in Tarkington.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 166 pounds, lost 10 pounds. Oxygenation 100%. Temperature 98.4. Respirations 16. Pulse 83. Blood pressure 114/71.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

JACQUEZ, MARCO
Page 2

ASSESSMENT:
1. As far as palpitations are concerned, he does not have any evidence of heart murmur; nevertheless, we looked at his echocardiogram to look for mitral valve prolapse in face of his chest palpitations and chest pains from time-to-time especially with exercise, none was noted.

2. Check thyroid.

3. Because of nausea, we looked at his abdominal ultrasound, which was negative.

4. Because of dizziness and family history of stoke, we looked at his carotids, which is within normal limits.

5. Because of his weight loss of 10 pounds, we looked at his thyroid and it is within normal limits. Check TSH.

6. Continue with current exercise program.

7. Watch weight.

8. Check hemoglobin A1c, testosterone, CBC, CMP, TSH, lipids, free T3, free T4, and vitamin D. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

