VILLARREAL, EMILY

DOB: 05/20/1989
DOV: 09/21/2022
CHIEF COMPLAINTS:
1. Sore throat.

2. Fever.

3. Tachycardia.

4. Feeling terrible.

5. Abdominal pain.

6. Nausea.

7. Abdominal bloating.

8. Swelling in the neck.

HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old, has school-age children at home, comes in today complaining the above-mentioned symptoms for three days.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

MEDICATIONS: None.
ALLERGIES: None.

IMMUNIZATIONS: COVID immunization none.
SOCIAL HISTORY: She is married. Does not smoke. Does not drink. She has an IUD in place with somewhat abnormal periods.

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 204 pounds. Oxygenation 98%. Temperature 98.5. Respirations 16. Pulse 110. Blood pressure 133/65.
HEENT: TMs are red. Posterior pharynx is very red and inflamed. Positive anterior chain lymphadenopathy noted.

NECK: Shows copious amount of lymphadenopathy bilaterally, cannot rule out thyroid mass.
HEART: Positive S1 and positive S2. Tachycardic.
LUNGS: Rhonchi, but otherwise clear.
ABDOMEN: Soft. Three is slight tenderness noted over the epigastric area. Very gassy abdomen.
SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. Positive strep.

2. Negative flu and negative COVID.

3. Rocephin 1 g now.

4. Dexa 8 mg now.

5. Amoxil 875 mg b.i.d.

6. Medrol Dosepak.

7. Look at for signs of strep abscess discussed.

8. Lymphadenopathy in the neck appears to be related to strep.

9. Thyroid is within normal limits.

10. Because of dizziness, we looked at her carotid and also it was within normal limits.

11. Because of abdominal pain and to check her for possible splenomegaly, because of the school-age children exposure, we looked at her abdomen and it was completely negative.

12. Normal gallbladder.

13. Lots of liquid.

14. Pelvic exam, which was done because of abnormal periods, showed the copper IUD to be in place.

15. If not improved in 24 hours, she will return.

16. Otherwise, signs of danger were discussed with the patient and she will call us right away or go to the emergency room if any noted.

Rafael De La Flor-Weiss, M.D.

