REEDS, ANDREW
DOB: 05/23/2002
DOV: 06/07/2022
CHIEF COMPLAINT:

1. “I have swelling in my neck.”
2. Feeling tired.

3. “My sister said I should be checked for mono.”
4. Abdominal pain.

5. Abdominal fullness.

6. Feeling achy.

7. “My legs and arm and my muscles hurt all over.”
HISTORY OF PRESENT ILLNESS: The patient is a 20-year-old young man who comes in today with the above-mentioned symptoms, also associated with some cough, some sore throat, shortness of breath, feeling congested, and abdominal pain. Recently, he had a COVID test done which was negative.
The patient’s sister has had COVID about a month or two ago and she was concerned that the patient may have the same symptoms.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: Zyrtec.
ALLERGIES: None.
IMMUNIZATIONS: No COVID immunization.
SOCIAL HISTORY: He does no smoke. He does not drink. He is an irrigation specialist. He is not married.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Fatigue, muscle ache, body ache, headache, nasal congestion, sore throat, short of breath, cough, chills, feeling feverish and has had fever over 100.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 104 pounds; no change in his weight. O2 sat 98%. Temperature 98.8. Respirations 16. Pulse 69. Blood pressure 107/56.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
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NECK: Anterior chain lymphadenopathy noted.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as cough, congestion and chills are concerned, the patient is negative for COVID.

2. I do not feel the patient has the flu.

3. He does not want to be swabbed for flu or strep.

4. We will treat with Z-PAK and Medrol Dosepak.

5. Abdominal pain. This appears to be postnasal. There is no tenderness on exam. I told him that the medication can cause nausea and vomiting, to take it with food. His abdominal ultrasound is completely within normal limits.

6. His neck ultrasound shows lymphadenopathy, but not severe enough for possible mono.

7. Refuses blood work for mono, CBC, TSH, or any other testing.

8. He will come back in three to five days if not improved.

9. Lots of liquid.

10. Motrin for aches and pains.

11. Findings discussed with the patient and mother. ONCE AGAIN, REFUSING ANY BLOOD WORK AT THIS TIME and we will reevaluate the patient next week.

12. Carotid ultrasound which was done for vertigo was within normal limits and abdominal ultrasound was also within normal limits especially paying attention to liver and spleen.
13. Neck ultrasound shows evidence of lymphadenopathy in the neck.
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