VARGAS, HOMERO
DOB: 07/24/2000
DOV: 05/25/2022
HISTORY OF PRESENT ILLNESS: This 21-year-old gentleman comes in today concerned about his swelling in the right groin. He states that he noticed it on Monday. It is painful when he touches it. There is no ulceration. There is no hematuria. There is pain around the groin area. There is no difficulty with urination. He recently was treated for chlamydia and he has got a day or so of doxycycline left. His last blood work showed a normal thyroid, a normal CBC, IgG antibodies for HSV-1, normal chemistry, normal glucose, normal hemoglobin A1c. Positive chlamydia. Negative Neisseria. Negative RPR.
He is a diesel mechanic. He does do a lot of lifting and he is concerned that this might be a hernia.

PAST MEDICAL HISTORY: Hyperlipidemia and HSV-1.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: None except for doxycycline.
ALLERGIES: None.
IMMUNIZATIONS: Did not receive any COVID immunization.
SOCIAL HISTORY: He does smoke. He does drink alcohol. He is single. He has no children. He is a diesel mechanic.
FAMILY HISTORY: Mother and father are healthy.
REVIEW OF SYSTEMS: He has lost 54 pounds, but because he has been trying to; he is watching his diet, he is exercising. He has had no night sweats. No weakness. No tiredness. Last set of blood test was within normal limits. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 182 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 63. Blood pressure 120/58.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
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SKIN: No rash.

GROIN: There is a solitary lymph node noted to right groin. Groin examination is negative for any masses or hernia in the scrotal sac.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Lymphadenopathy. We looked at this via ultrasound. This is a 1.5 x 0.5 cm lesion, solitary, right side. There is no pulsation. There is no involvement of the venous or arterial system. Also, we did lymphadenopathy survey by looking at his axillary, his spleen, his liver and other side of groin. No other lymphadenopathy was noted.

2. We also looked at his abdomen which was within normal limits.

3. We looked at his scrotal sac and his testicles, no lesions were noted, could be causing reactive lymphadenopathy.

4. He recently is finishing up a course of doxycycline for chlamydia.

5. He has not recently had any injections.

6. We would like to proceed with Rocephin 1 g now and Cipro 500 mg b.i.d. x 5 days.

7. He is to come back next week.

8. Blood work is up-to-date.

9. We compared the ultrasound to the one we had done last year. No significant change noted.

10. Weight loss of 54 pounds, is most likely related to his effort and not consistent with a catastrophic illness.

11. We will check the patient for chlamydia after he is cleared.

12. His partner has also been treated for chlamydia.

13. Findings were discussed with the patient at length before leaving our clinic.

Rafael De La Flor-Weiss, M.D.

