LEE, STEPHANIE
DOV: 05/10/2022
CHIEF COMPLAINT:

1. Sore throat.

2. History of strep yesterday.

3. “I am not better.”
4. History of nausea.

5. Vomiting *_________*.

6. Tiredness.

7. Abdominal pain.

8. Bloating.

9. Swelling in the neck especially on the left side.

10. Not feeling well.

HISTORY OF PRESENT ILLNESS: A 38-year-old woman, a banker, here with her husband of many years, two children, was diagnosed with strep pharyngitis on 05/09/2022, was placed on Cleocin and was given 1 g of Rocephin. She had a 101 temperature and 100 temperature today, nausea, body aches, abdominal pain, tiredness, weakness, and neck swelling. No shortness of breath. No hematemesis. No hematochezia.
PAST MEDICAL HISTORY: Hypertension; very particular about her blood pressure, does not want us to check it, only once to be checked at the primary care doctor. Anxiety and hypertension.
PAST SURGICAL HISTORY: Left ovarian cyst surgery.
MEDICATIONS: She takes lisinopril unknown dose, hydrochlorothiazide 12.5 mg and Inderal.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: She does not believe in COVID immunization.
SOCIAL HISTORY: No drug use. No alcohol. No ETOH.
FAMILY HISTORY: Father with esophageal cancer and high cholesterol. Mother with high cholesterol and hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 189 pounds. O2 sat 98%. Temperature 100.6. Respirations 16. Pulse 88. Blood pressure not checked per the patient’s request.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: Copious lymphadenopathy left greater than right.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Strep throat.

2. Rocephin 1 g now.

3. Continue with Cleocin.

4. No rash.
5. Spleen within normal limits on the ultrasound.

6. Abdominal ultrasound looks with normal spleen. Normal kidney. Normal liver. Normal gallbladder.

7. Severe lymphadenopathy noted on the left side of the neck ultrasound that is why the patient feels fullness in her neck.

8. Carotid ultrasound shows no change since two to three years ago.

9. No evidence of ovarian cyst or abnormality noted in the pelvis.

10. The patient received Rocephin 1 g now.

11. We talked about getting blood work especially since a couple of years ago, her white count was elevated and she has refused to have it checked. She states it has been checked before at her primary care physician and it was okay.

12. We talked about checking the Monospot either fingerstick or blood drawn. The patient does not want to “at this time”.

13. Return in three days.

14. Call me tomorrow if worse.

15. No evidence of peritonsillar abscess.

16. Hypertension; per primary care physician, does not want us to touch that or talk about it.

17. Watch temperature.

18. Tylenol for temperature.

19. Rest.

20. My findings were discussed with the patient at length before leaving the clinic.

21. Go to the emergency room if develops signs and symptoms of worsening nausea, vomiting, difficulty breathing, and peritonsillar abscess type issues that I have discussed with the patient and husband at length before leaving the clinic.
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