LEGG, HAYLEE

DOB: 01/28/1995
DOV: 12/29/2022
CHIEF COMPLAINT:

1. Severe ear pain.

2. Severe sore throat.

3. Fever.

4. Leg pain.

5. Arm pain.

6. Palpitation.

7. Tachycardia.

8. Dizziness.

9. “I feel terrible.”
HISTORY OF PRESENT ILLNESS: The patient is a 27-year-old teacher. She teaches 4th grade. She is married. She has four children. She has no past medical problems. She developed above-mentioned symptoms for the past three or four days and has gotten worse.

PAST MEDICAL HISTORY: Migraine issues, anxiety and depression. No problems with this at this time. Not suicidal. No other issues to be concerned about regarding her mental health.
PAST SURGICAL HISTORY: Complete hysterectomy, C-section and weight loss since surgery; Lap-Band in Mexico in October and has already lost 57 pounds.

ALLERGIES: She is not allergic to anything.

SOCIAL HISTORY: She does not smoke. She does not drink. She is married. She had a hysterectomy because of abnormal cells, but no cancer.

FAMILY HISTORY: Nothing is known about her father. Her mother has autoimmune disorder.

IMMUNIZATIONS: COVID immunization none.

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 203 pounds, lost 57 pounds. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 70. Blood pressure 124/78.

HEENT: Posterior pharynx is red and inflamed and pustular. No abscess formation noted. TMs are red.
NECK: Shows huge lymph nodes on both sides. Cannot rule out thyroid nodule.
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HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft, but epigastric tenderness noted.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower Extremities: Tender to touch bilateral calves. Upper Extremities: Tender to touch upper arms and forearm.

LABS: Her strep is positive today.

ASSESSMENT:
1. Positive strep.

2. Lymphadenopathy.

3. Abdominal pain.

4. Most likely related to the patient’s positive strep.

5. Decadron now 8 mg.

6. Rocephin a gram now.

7. Augmentin 875 mg b.i.d.

8. Take with food and yogurt.

9. Medrol Dosepak.

10. Rest.

11. Lots of Tylenol.

12. Because of her obesity and leg pain, we ruled out DVT and also looked for PVD, none was found. Same thing goes for the upper extremity. No DVT or PVD was noted. Because of her huge lymphadenopathy in her neck and possible thyroid nodule and issues with obesity, we looked at her thyroid. No nodularity was found. Copious lymphadenopathy was found bilaterally. Because of her vertigo, we looked at her carotid, which was within normal limits. Because of palpitation, we looked at her echocardiogram, which was also within normal limits.

13. Come back in three days if not improved.

14. Findings were discussed with the patient at length before leaving the office.

15. She is not interested in blood work right at this time. I recommended doing a thyroid test and chemistry, CBC, but she wants to hold off.

16. Because of her obesity and snoring, she was worked up for sleep apnea, but it was negative in the past.

Rafael De La Flor-Weiss, M.D.
