MERRIT, CHARLES
DOB: 07/18/1983
DOV: 11/08/2024
HISTORY OF PRESENT ILLNESS: This is a 41-year-old gentleman comes in today with sore throat, cough, congestion, headache, and nausea. The patient has had bloating and nausea in the past. He also has history of arm pain, leg pain, and some palpitations in the past.
The patient’s symptoms have been going on for the past three to four days. Family history is positive for stroke that he is concerned about.
The patient’s history has been going on for sometime, for 3 or 4 days, associated with low-grade temperature, some nausea. No hematemesis. No hematochezia. No seizure or convulsion. Positive vertigo.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.

ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He smokes. He does not drink alcohol. He is a machinist.
FAMILY HISTORY: Positive for stroke.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 159 pounds. O2 sat 99%. Temperature 98. Respirations 20. Pulse 87. Blood pressure 145/88.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Sinusitis.
2. Headache.

3. Rocephin 1 g now.
4. Dexamethasone 8 mg now.

5. Z-PAK.
6. Medrol Dosepak.

7. Because of nausea and bloating, we looked at his gallbladder. He does have one tiny gallstone.
8. Discussed gallstone with the patient.
9. Lymphadenopathy in the neck noted.

10. Lower leg and upper extremities are within normal limits with pain.

11. Carotid artery shows no significant obstruction in face of vertigo.

12. Echocardiogram is within normal limits.

13. Blood work obtained.

14. Reevaluate in about three months.
15. We call the patient with the results of blood work. He has not had any blood work and is concerned about his cholesterol.

16. Full workup was obtained because of the patient’s family history and other issues in the past.

Rafael De La Flor-Weiss, M.D.
