VILLA, IVAN
DOB: 09/04/1995
DOV: 04/02/2024
CHIEF COMPLAINT:

1. Body aches.

2. Cough.

3. Headache.

4. Sinus congestion.

5. Nausea.

6. Dizziness.

7. Tachycardia/palpitations.

HISTORY OF PRESENT ILLNESS: A 28-year-old gentleman works for the refinery, not married, does not have any children. He is here with his girlfriend who is a radiology tech. He works at a different urgent care, but brought him here because we were closer and he heard good things about us.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Ivan does drink and does smoke on regular basis, but he is very active. He developed above mentioned symptoms for the past three days. He has had some issues with epigastric pain off and on. No vomiting and gassy abdomen.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 221 pounds. O2 sat 97%. Temperature 98.5. Respirations 16. Pulse 91. Blood pressure 130/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
NECK: Anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. The patient Flu A and Flu B negative. COVID negative. Strep negative. The patient had an ultrasound of his abdomen because of epigastric tenderness. At first, I thought I saw gallstone, but other views did not show any evidence of gallstones. He does have sinusitis. He was treated with Rocephin and Decadron 1 g and 8 mg and then sent home with Amoxil 500 mg b.i.d.

2. Because of his lymphadenopathy, we looked at his neck and his spleen. There was no splenomegaly. No sign of fatty liver. Nothing to demonstrate mononucleosis. 

3. Nevertheless if he develops a rash, we will definitely look into that as well.

4. Not enough coughing or shortness of breath to want us to do a chest x-ray, but I told him if he not better in three days, we will entertain that as far as his dizziness mostly related to his sinuses. His carotid ultrasound is within normal limits. He has had some frequent urination, but he has been drinking a lot as well.

5. Lymphadenopathy was noted in the anterior chain right greater than left as I mentioned. Findings discussed with the patient and his fiancé before leaving. He will be off work for the next two days and call us if not better in the next three days.

Rafael De La Flor-Weiss, M.D.

