GUZMAN III, FAUSTINO
DOB: 09/21/2003
DOV: 02/12/2024
HISTORY OF PRESENT ILLNESS: This is a 20-year-old young man comes in with diarrhea, abdominal pain, chills, tachycardia, not feeling well. I think “I have the flu,” also severe muscle pain, leg pain and dizziness.
Mr. Guzman is 20 years old. He is going to school to become a computer analyst. He goes to school in town and he lives at mother and father’s house. So, he would not have any expenses. He does not smoke. He does not use drugs.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: AMOXIL PENICILLIN, but he has had Rocephin injection many times without any problems.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 190 pounds. O2 sat 98%. Temperature 99.6. Respirations 18. Pulse 101. Blood pressure 130/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. The patient’s COVID, flu and strep are all negative.

2. Nausea.

3. Vomiting.

4. Diarrhea.

5. Sore throat.

6. Sinusitis.

7. Rocephin 1 g now.
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8. Decadron 8 mg.

9. Start the patient on Cipro because of his nausea and vomiting.

10. Medrol Dosepak.

11. Lots of liquid.

12. May stay off work tomorrow.

13. Mother needs a note for work tomorrow or today too.

14. Come back if he is not better in three days.

15. Not interested in blood work, but we will do that at that time when the patient returns.

16. Findings discussed with the patient at length.

17. We also looked at his abdomen which showed no evidence of gallbladder issues, kidney problems, or renal issues.

18. We looked at his carotid artery because of dizziness, it was within normal limits.

19. Because of tachycardia, we looked at his heart. No valvular abnormality was noted.

20. No evidence of DVT or PVD in the legs.

21. Bladder spasm because of frequent urination.

22. Lymphadenopathy in the neck.

23. Findings discussed with the patient at length before leaving.
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