WHITWORTH, JOHN
DOB: 11/11/1994
DOV: 07/29/2024
CHIEF COMPLAINT:

1. Sinus headache.

2. Sinusitis.

3. Symptoms of ear infection.

4. Lymph nodes enlargement.

5. “My eye infection is not any better.”

6. Nausea.

7. Concern about family history of stroke, not feeling well, and headache.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old gentleman who is here on Saturday _______ eye infection. Dr. Halberdier gave him some kind of eye ointment. He stated he used it one day, but he hates ointment and did not use it after that.

The infection has gotten worse. His left eye is shut. It was matted this morning. His other family members have had the same thing and they have gotten better.

He has no history of herpes infection and everybody else has responded, so the chances of being herpes conjunctivitis are quite low.

He also has other symptoms and problems that I just discussed.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Married, has children. He dips. He does not smoke. He does not drink on regular basis.
FAMILY HISTORY: Positive for stroke and colon cancer in grandparents. His mother and father have had workup in the past.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress, but he definitely has an eye infection on the left side.
VITAL SIGNS: Weight 198 pounds. O2 sat 99%. Temperature 98.2. Respirations 20. Pulse 72. Blood pressure 116/71.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Conjunctiva is erythematous on the left side and has lots of drainage.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. No eye trauma.

2. No foreign body.

3. Conjunctivitis.

4. Sinusitis.

5. Pharyngitis.

6. Abdominal pain.

7. Postnasal drip.

8. I treated his sinus infection with Rocephin 1 g, Decadron 8 mg, and Z-PAK and Medrol Dosepak.

9. Change eye drops to TobraDex.

10. If not any better by tomorrow, must see an eye doctor.
11. No history of trauma.

12. No history of foreign body.

13. Lymphadenopathy copious in the neck related to sinus infection.

14. Liver looks normal.

15. Because of family history of stroke, we looked at his carotids to make sure he has no evidence of early atherosclerotic disease and none was found.

16. His echocardiogram is within normal limits.

17. He is to call in 24 hours.

18. If he does not get any better, he will go see an ophthalmologist ASAP.
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