SHENKS, STORMEY
DOB: 01/05/1990
DOV: 04/04/2023
CHIEF COMPLAINT:

1. “Sore throat and huge swelling in my neck.”
2. Tiredness.

3. Nausea.

4. Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old woman with no significant past medical history, comes in today with the above-mentioned symptoms for three days.
She also suffers from dizziness. Her children have had flu and strep at home.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Yes.
SOCIAL HISTORY: No smoking. She vapes. She does not drink on regular basis.
FAMILY HISTORY: Lung cancer and lymphoma.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 158 pounds, weight slightly increased. In the past two years, she has gained about 20 pounds.

NECK: Significant lymphadenopathy, right greater than left.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Lymphadenopathy in the neck prompted us to do an ultrasound to make sure there is no abscess formation especially with history of strep.

2. There is no abscess, but there is a cyst on the right side at 1.58 cm that requires biopsy.

3. Referred to endocrinologist for fine-needle aspiration of the right thyroid cyst.

4. A 0.5 cm cyst on the left requires observation.

5. Huge amount of lymphadenopathy in the neck related to the infection.

6. Strep is negative.

7. Rocephin 1 g, Decadron 8 mg, Augmentin 875 mg now.

8. Because of abdominal pain, we looked at her abdomen, her gallbladder, kidneys and liver are within normal limits.
9. Her periods were just a few days ago and her uterus is within normal limits. She has been pregnant six times, so it is slightly enlarged.

10. Ovaries show no cyst.

11. She did have a mammogram done in 2022, because she felt the lump in her breast, but that turned out to be negative and the lump is no longer an issue at this time.

12. Referred to endocrinologist for FNA.

13. Findings discussed with the patient at length before leaving my office.
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