DIXSON, ANDREW
DOB: 03/26/1985
DOV: 01/23/2024
CHIEF COMPLAINT:

1. Nausea.

2. Diarrhea.

3. Abdominal pain.

4. Headache.

5. Body ache.

6. Neck pain.

7. Dizziness.

8. Not feeling well.

HISTORY OF PRESENT ILLNESS: This is a rather healthy 38-year-old gentleman who works out of town. He is actually visiting from out of town. He lives in northern corner of Tennessee. He developed above-mentioned symptoms for the past 24 hours. He is here to urgent care for evaluation.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization x1 in the beginning of pandemic.
SOCIAL HISTORY: Occasional ETOH. No smoking.
FAMILY HISTORY: Father is alive doing well. Positive history of stroke in other family members.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 253 pounds. O2 sat 97%. Temperature 99.0. Respirations 19. Pulse 80. Blood pressure 149/88.

HEENT: TMs are slightly red. Posterior pharynx is slightly red. Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound is within normal limits. Prostate looks good. Gallbladder is distended.
2. The patient’s lower extremity looks good. It was done because of leg pain.

3. The patient’s dizziness caused us to do an ultrasound of his neck which was within normal limits.
4. Thyroid is within normal limits.

5. Echocardiogram looks good with palpitations and tachycardia most likely related to volume depletion.

6. Findings discussed with the patient at length.
7. If not better in 24 hours, to return.

Rafael De La Flor-Weiss, M.D.

