TORRES, LISA
DOV: 04/27/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Bloating.

4. Sore throat.

5. Swelling in the neck.

HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old young woman dental hygienist, married. Her husband goes to school. She just had a 10-month-old baby.

The patient has had above symptoms for the past three days.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: Tylenol.
ALLERGIES: None.
IMMUNIZATIONS: The patient has had vaccines for COVID-19 and boosted.
SOCIAL HISTORY: She does not smoke. She does not drink. Last period 04/19/2022.
FAMILY HISTORY: Father died of melanoma.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 127 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 83. Blood pressure 120/73.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Shows lymphadenopathy.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Abdomen is slightly tender.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound. Ultrasound of the abdomen is completely negative.
2. Nausea most likely related to postnasal drip.

3. Strep is negative.

4. Treat with Rocephin now.

5. Decadron 8 mg now.

6. Treat with Z-PAK and a Medrol Dosepak.

7. Bland diet.

8. If not improved, develops nausea, vomiting, or any other symptoms, to return.

9. Possible exposure to mono. For this reason, we looked at her abdominal ultrasound, her liver, her gallbladder, and her spleen which were all within normal limits.
10. She does have copious amount of lymphadenopathy in the neck which could be seen in patients with mono, but no evidence of that was noted today.

11. We will evaluate in three days if not better.

12. Her carotid and ultrasound both in the neck looks normal.

Rafael De La Flor-Weiss, M.D.

