WALTERS, AARON
DOB: 12/06/1990
DOV: 06/12/2023
HISTORY OF PRESENT ILLNESS: Aaron is a 32-year-old gentleman complaining of bilateral ear pain. He feels like he has got an ear infection. Also, he wants to be checked for STD. He also has some lesions on his penis that he is concerned about.
The patient is a 32-year-old. He is single. He drives a tugboat. ______ 30 days or 72 days at a time.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Nothing.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date x2.
SOCIAL HISTORY: He does smoke half a pack a day. He does not drink alcohol. He has never been married. He does not have children.
FAMILY HISTORY: He does not know much about his mother. His father died in 2017, with complication of diabetes. There is no family history of colon cancer.
REVIEW OF SYSTEMS: Other review of systems includes history of leg pain, arm pain, and history of vertigo. He has had some prostate issues and swelling in his neck consistent with lymphadenopathy. Also, he has got to his notice there are nodules on his abdominal wall that he is somewhat concerned about today. There is no pain. There are no other issues associated with these lesions.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress. He is 32 years old.

VITAL SIGNS: He weighs 267 pounds. He states that his weight has been pretty stable. O2 sat 97%. Temperature 98. Respirations 16. Pulse 62. Blood pressure 126/77.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
NECK: There is definitely anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash except there is some patchy rash around his shaft of penis.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Check for STD including chlamydia/gonorrhea, HSV-1 and 2, HIV, RPR, and also vitamin D, PSA, lipids, CBC, CMP, and hemoglobin A1c.

3. Lymphadenopathy in the neck is what is causing the patient’s swelling and he is concerned.

4. Family history of stroke and history of vertigo causes to look at his carotids. There is no evidence of hemodynamically unstable lesion noted. The vertigo appears to be related to sinus infection.

5. Abdominal pain related to postnasal drip.

6. Arm pain and leg pain most likely related to his activity as a tugboat captain.

7. BPH symptoms with minimal BPH.

8. Palpitations with negative echocardiogram.

9. We will call the patient with the results of the blood work as soon as available.

ADDENDUM: Mr. Walters’ ultrasound of abdominal wall shows numerous small freely movable nodules consistent with lipoma. There is nothing deeper and I suggested a CT scan of his abdomen, but he does want to hold off because he has had these “forever” and he will let us know if they get any bigger. Lipomas of abdominal wall noted.
Rafael De La Flor-Weiss, M.D.

