LOWE, MADALENE

DOB: 09/14/1998
DOV: 05/29/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Rash upper chest.

4. Fatigue.

5. Gastroesophageal reflux symptoms.

6. Lymphadenopathy.

HISTORY OF PRESENT ILLNESS: The patient is a 25-year-old young lady who just graduated from a dental hygienist school. She comes in with cough, congestion, and reflux type symptoms. She just got back from a cruise. She graduated from a dental hygienist school and they went on a cruise to celebrate.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. Minimal drinking. Last period a month ago. Married for five years. She is thinking about having children now.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 200 pounds. Her weight is down 30 pounds from last year. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 82. Blood pressure 116/68.

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

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Allergic rhinitis.

2. Suspect less likely infection.

3. Medrol Dosepak.

4. Decadron 10 mg.

5. Abdominal ultrasound is within normal limits.

6. Because of concern regarding lymphadenopathy, I looked at her neck, her chest, her heart, her abdomen, no other lymphadenopathy was noted except for mild anterior chain lymphadenopathy.

7. Gallbladder looks normal in face of nausea.

8. Gastroesophageal reflux.

9. Postnasal drip may be causing some of her symptoms.

10. Because of vertigo, we looked at her carotid, no change from last year.

11. Findings discussed with the patient at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

