DENTON, CHRISTINE
DOB: 08/03/1999
DOV: 10/15/2024
CHIEF COMPLAINT:

1. Sore throat.

2. Cough.

3. Swelling in the neck.

4. Leg pain.

5. Arm pain.

6. Tiredness.

7. Nausea.

8. Had blood work done at work, but to get a copy of it for me.

HISTORY OF PRESENT ILLNESS: This is a 25-year-old gentleman, not married. He does not drink alcohol. He does not smoke. He vapes. He comes in today with the above-mentioned symptoms going on for the past few days.
He does get a lot of sinus infection and has had some nausea most likely postnasal drip in the past few days as well.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: As above.
FAMILY HISTORY: No diabetes. Blood pressure reported, grandparents with stroke in the past.
REVIEW OF SYSTEMS: As above. Also, associated with history of increased gaining weight.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 246 pounds, weight is up again. O2 sat 99%. Temperature 98.1. Respirations 17. Pulse 65. Blood pressure 139/65.
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HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as the swelling in the neck is concerned, there is copious amount of lymphadenopathy. There is also a 0.8 cm left-sided thyroid cyst that MUST BE CHECKED IN THREE MONTHS.

2. Get the copy of the blood work.

3. Fatty liver.

4. Lose weight.

5. Leg pain and arm pain multifactorial.

6. Lymphadenopathy.

7. Treated with Rocephin 1 g now, Decadron 8 mg now, Z-PAK and Medrol Dosepak.

8. He is allergic to PENICILLIN.

9. Bladder spasm.

10. Vertigo.

11. Carotid ultrasound is within normal limits.

12. History of low back pain.

13. Possible history of scoliosis.

14. Sent the patient to the hospital for T-spine and L-spine x-ray.
15. Should have the results back in the next few days.

16. Findings discussed with the patient at length before leaving.

17. If he is not better in the next two to three days, he will call me.

18. Definitely, get the blood work especially in face of thyroid abnormality and the thyroid cyst. We want to make sure his TSH is okay.

Rafael De La Flor-Weiss, M.D.

