VANDVER, LOGAN
DOB: 05/11/2000
DOV: 04/11/2022
CHIEF COMPLAINT:

1. Headache.

2. Nausea.

3. Abdominal pain.

4. Vertigo.

5. Palpitation.

6. Fever.

7. Leg pain.

8. Arm pain.

9. Slew of the issues since three days ago.
HISTORY OF PRESENT ILLNESS: The patient is a 21-year-old gentleman, comes in with fever, swollen left jaw, congested, headaches, sinus pressure, and sore throat, all symptoms going on for the past two to three days.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: He has had tonsils and some kind of ureter surgery because he had hydronephrosis and a kinked ureter a few years ago, but that all has been fixed.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Not married. He does not drink. He does not smoke. He works as a safety person.
FAMILY HISTORY: His mother recently died of renal cell carcinoma. His father is doing okay.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 350 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 92. Blood pressure 128/82.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but tenderness noted over the epigastric area.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows edema. 
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Flu A negative. Flu B positive. Strep negative.

ASSESSMENT/PLAN:
1. Treat influenza with Decadron 8 mg strictly for symptoms and then Tamiflu 75 mg b.i.d.

2. Because of severe lymphadenopathy in his neck, we looked at his lymph nodes and we looked at his soft tissue in his neck, there is definitely lymphadenopathy going on.

3. Because of his nausea, we looked at his abdomen. Gallbladder looks normal. Liver looks normal.

4. History of hydronephrosis of left kidney, improved, just a large size in the left kidney noted.

5. Because of his obesity and weighing over 300 pounds; he states this happened after his mother passed away, and palpitation, we looked at his heart to look for evidence of sleep apnea, cardiomegaly or pulmonary hypertension, none was found.

6. Carotid ultrasound which we looked at because of vertigo was within normal limits.

7. The patient will see us in three days if not improved.

8. We will not give an antibiotic at this time, just Tamiflu and reevaluate condition in the next three days.

9. The patient knows to go to the emergency room or call us if there is any worsening in his condition.

Rafael De La Flor-Weiss, M.D.

