TOWNSEND, CHRISTOPHER
DOB: 09/25/2006
DOV: 07/17/2024
CHIEF COMPLAINT:

1. “I have ear pain.”

2. “I have big swelling in my neck.”

3. Vague abdominal discomfort.

HISTORY OF PRESENT ILLNESS: A 17-year-old young man with no past medical problems.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
CHILDHOOD IMMUNIZATIONS: Up-to-date.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. He is finishing up high school this year.
REVIEW OF SYSTEMS: The patient is 17 years old. He has a 19-year-old girlfriend. He states he has never been exposed to mono. Nevertheless, he does complain of abdominal discomfort, some nausea, ear pain and some swelling in his neck. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 144 pounds. O2 sat 98%. Temperature 97.8. Respirations 20. Pulse 65. Blood pressure 114/65.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion. Anterior chain lymphadenopathy right greater than left and both red canals and tympanic membranes.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft and nontender.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Otitis media.

2. Otitis externa.

3. Abdominal pain.
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4. Lymphadenopathy.

5. Sore throat.

6. Pharyngitis.

7. I did an ultrasound of his abdomen to make sure he did not have any evidence of lymphadenopathy and/or splenomegaly, none was found. He does have what looks like copious amount of lymph nodes in his neck especially on the left side which will be treated with Amoxil as well as his otitis media.

8. He is not interested in injection.

9. I also explained to him that 80% with mono can develop a rash on Amoxil and if he has a fine rash, to let us know.

10. Because of his mild vertigo, we looked at his carotid ultrasound which was also within normal limits.
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