BLAND, JOHN
DOB: 05/07/1970
DOV: 08/08/2022
CHIEF COMPLAINT:

1. Sore throat.

2. Shoulder pain.

3. Arm pain.

4. Neck pain.

5. Leg pain.

6. Palpitation.

7. Dizziness.

8. Strong family history of stroke.

9. Strong family history of brain aneurysm.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old glass glazier who comes in today with above-mentioned symptoms since yesterday. He has had some abdominal pain and some nausea. No vomiting. Neck pain, arm pain, shoulder pain, and muscle pain, severe all over.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: He does not drink. He does smoke. He is single. He lives with mother and daughter.
FAMILY HISTORY: Strongly positive for aneurysm and stroke. The patient has never had an MRI of the brain which he needs one.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 176 pounds. O2 sat 98%. Temperature 100.4. Respirations 16. Pulse 88. Blood pressure 122/68.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No meningismus. Negative Kernig and Brudzinski signs noted.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Chest x-ray is negative.

2. COVID is negative.

3. Strep is negative.
4. He received Toradol 60 mg, Rocephin 1 g, and dexamethasone 8 mg. He also will be treated with Augmentin, Motrin and Medrol Dosepak at home. The reason for this is for his acute sinusitis.
5. Acute sinusitis with severe leg pain, arm pain, abdominal pain, and other symptoms.

6. Again, no meningismus.

7. If he develops headache which he does not have or he develops neck pain which gets worse, must go to the emergency room for lumbar puncture. Discussed this with the patient at length.

8. No photophobia noted.

9. The patient knows how to take his medication.

10. Because of abdominal pain, we looked at his abdomen which was within normal limits.

11. Because of his leg pain and arm pain, we made sure there was no DVT or PVD present, none was found.

12. He does have some increased urination. BPH noted, otherwise within normal limits as far as prostate is concerned.

13. Cardiac echocardiogram shows as negative except for tachycardia.
14. Strong family history of stroke caused us to look at his neck to make sure there is no evidence of obstruction, none was found.

15. He does have copious amount of lymphadenopathy in his neck which is consistent with his acute sinusitis.

16. He needs to come back for MRI and MRA of the brain with strong family history of aneurysm.

17. If it gets worse, must go to the emergency room, discussed ad nauseam with the patient.

18. He also knows to have a colonoscopy done which he has not had done, but he is not interested.

19. He will get blood work next visit as well which we talked about today.

Rafael De La Flor-Weiss, M.D.

