LEE, HANNAH
DOB: 12/06/2006
DOV: 03/07/2024
CHIEF COMPLAINT:

1. Swollen lymph nodes.

2. Sinus pressure.

3. Low-grade temperature.

4. Congestion.

HISTORY OF PRESENT ILLNESS: This is a 17-year-old young lady, just got back from a conference with a bunch of other kids in Round Rock, Texas.

She comes in with the above-mentioned symptoms for two days.
The patient recently had urinary tract infection. No issues or problems with urinary tract infection at this time.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: Birth control pills.
ALLERGIES: None.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: Last period is up-to-date. Not pregnant.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She does not appear to be toxic.

VITAL SIGNS: Weight 104 pounds. O2 sat 97%. Temperature 98.5. Respirations 16. Pulse 84. Blood pressure 110/67.

HEENT: TMs are slightly red. Posterior pharynx is red.

NECK: Anterior chain lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

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

2. Negative strep. Negative flu. Negative mono. Negative COVID.

3. The patient was treated with azithromycin and Medrol Dosepak.

4. Mother was concerned about mono. So, we did a Monospot, it was negative.

5. If symptoms continue, we will get Epstein-Barr and CMV titers.

6. The patient does not want to take the Medrol Dosepak, but wants to think about it and wants to try this antibiotic first.

7. Above discussed with the patient at length before leaving, given her ample time to ask questions as well.

Rafael De La Flor-Weiss, M.D.

