ENRIQUEZ, OMAR
DOB: 12/13/1991
DOV: 11/13/2023
CHIEF COMPLAINT: Severe sore throat.
HISTORY OF PRESENT ILLNESS: A 31-year-old electrical technician comes in with sore throat, severe x 24 hours. He is alert. He is awake. He is able to swallow. He is tachycardic, but he is breathing fine and has been able to tolerate liquids.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Left shoulder.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: He does not believe in it.
SOCIAL HISTORY: He is married. He has children, but they have not been sick.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 312 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 110. Blood pressure 115/80.

HEENT: TMs are red. Posterior pharynx is very red. Tonsils are huge. I do not see an abscess.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ASSESSMENT/PLAN:
1. Ultrasound shows lots of lymphadenopathy, but nothing like an abscess formation. Once again, if abscess is suspected, I would recommend a CT.

2. He does have gallstones.
3. Tachycardia and palpitation caused us to get an echocardiogram which was within normal limits. He also feels dizzy. Because of that reason, we looked at his carotid ultrasound; this was within normal limits.
4. He has received Rocephin 1 g now, Decadron 8 mg now, Medrol Dosepak and Augmentin.

5. There is no sign of abscess formation that requires him to have drainage and/or go to the emergency.

6. I explained to him that tonsillar abscess formations can happen in a hurry. So, if he gets worse, to come back and, if he has any other issues or problems, to let me know right away.

7. I am going to see him again tomorrow anyway for followup.

Rafael De La Flor-Weiss, M.D.

