COLE, MATHEW
DOB: 12/20/1991
DOV: 10/05/2022
CHIEF COMPLAINTS:

1. Intense headache.
2. Vomiting all day.
3. Dizziness severe.
4. Right ear pain.

5. Neck fullness.

6. Right shoulder pain.

7. Neck pain.

8. Tiredness.

9. Feeling weak.
HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old gentleman, married eight years, been with his wife for eight years, comes in with above-mentioned symptoms for the past three days.
PAST MEDICAL HISTORY: He has had high blood pressure in the past, but he has been trying to control it with diet and exercise and no salt. Also, history of migraine headaches.
PAST SURGICAL HISTORY: None.
ALLERGIES: No known drug allergies.

MEDICATIONS: None.
FAMILY HISTORY: Father died of heart disease and myocardial infarction. Mother is alive, has hypertension and sleep apnea.

SOCIAL HISTORY: He is married. No children. He does drink very little. He does not smoke. He does not use any drugs.
REVIEW OF SYSTEMS: As above, along with dizziness, headache, nausea, vomiting, diarrhea, abdominal pain, right shoulder pain, and pedal edema.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 196 pounds; no significant change. Blood pressure 150/89. Pulse 110. Respirations 16. Temperature 97. O2 sat 100%.
HEENT: TMs red. Posterior pharynx red and inflamed.
NECK: Anterior chain lymphadenopathy worse on the right.
HEART: Positive S1 and positive S2. Tachycardic.
LUNGS: Rhonchi.
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ABDOMEN: Soft.

EXTREMITIES: Lower extremity trace edema.
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:

1. Sinusitis.
2. Headache.

3. Otitis media.

4. Suspect the patient’s symptoms related to otitis media.

5. Because of his severe dizziness, we did a carotid ultrasound, which was within normal limits.
6. We also looked at his neck and lots of lymphadenopathy noted consistent with acute sinusitis.

7. Because of tachycardia and palpitations, we looked at his heart. There is really no evidence of right ventricular hypertrophy or left ventricular hypertrophy consistent with sleep apnea and/or long-standing hypertension.
8. He is going to buy a blood pressure machine, check blood pressure three to four times a week, call me next week.
9. As far as his neck pain is concerned, that has been a chronic issue. We will see how he responds to the medications i.e. steroids; if he is not improved, we will get an MRI. There are no neurological issues at this time.

10. He works for Pepsi, does a lot of active movement, that is why I believe he has right shoulder pain. I do not see anything on his arterial or venous studies of his upper extremity. We will see how he does with the steroids. Again, if he is not improved, we will proceed with x-ray and MRI of the shoulder as well.
11. Dizziness should get better in three days.

12. If not improved, we will get a CT of the head.
13. Findings discussed with the patient.

14. Looking at his neck with neck fullness, we found a few thyroid cysts present in both thyroids, but they are all about 0.2 to 0.4 cm. We will recheck in six months or so.

15. Rocephin 1 g now.

16. Decadron 8 mg now.

17. Augmentin 875 mg b.i.d.

18. Medrol Dosepak.

19. Findings discussed with the patient at length and with wife.

20. Call with blood pressure reading next week.
21. Call regarding his neck pain next week and shoulder pain.

Rafael De La Flor-Weiss, M.D.

