FARRIS, KEVIN
DOB: 08/13/1992
DOV: 11/06/2024
HISTORY OF PRESENT ILLNESS: This is a 32-year-old young man comes in with a history of high Epstein-Barr virus titers causing palpitation, vertigo, fatty liver, leg pain, arm pain, palpitation, and GI symptoms. The patient has seen the GI specialist. He was told he had a small polyp in his gallbladder, but they did not feel like that was causing his symptoms. Now, he is going to get an esophagram tomorrow to see if that is the main reason for his esophageal spasm. Nevertheless, he has no other issues or problems. He has been on beta blockers, PPIs which he takes on a p.r.n. basis and anxiolytics which he does not like to take on a regular basis and he is not taking them. He does have a history of sleep apnea, very mild, not treated. His weight is stable. He is looking for a different job because he is under a lot of stress. He has had no nausea, vomiting, hematemesis, or hematochezia. He continues to have spasm over the esophagus. He is scheduled to see the specialist tomorrow for esophagram as was mentioned.

PAST MEDICAL HISTORY: Epstein-Barr virus infection with sequelae of the infection.
MEDICATIONS: Protonix.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. He is married. He has a 13-year-old son at home. He is looking for a different job, but they want to stay in Shepherd till the son finishes school.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 197 pounds stable. O2 sat 98%. Temperature 97.1. Respirations 18. Pulse 65. Blood pressure 136/73.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
FARRIS, KEVIN
Page 2

ASSESSMENT/PLAN: I repeated his echocardiogram for palpitation, his thyroid ultrasound, and his lower and upper extremity ultrasounds, all within normal limits. The patient is doing very, very well as far as his Epstein-Barr virus titers have come down, his symptoms are improving. He has been again tried on beta-blocker, SSRIs and he is not taking anything at this time. He continues with the PPIs. He is sleeping well. He is tired a lot, but he is looking for a different job. He thinks that is causing a lot of his issues and problems.
I did not add any medication to his regimen. Continue with the PPI till he gets his esophagram tomorrow and that gives better idea what is going on with his esophagus and if any other problems or issues noted, to let me know. I talked to him about Epstein-Barr virus and exercising on regular basis and he starts doing that. Also, different job will be helpful because of the stress of the current job and this was discussed with the patient at length too.
Rafael De La Flor-Weiss, M.D.

