WILLIAMS, KAYLANI

DOB: 10/27/2003

DOV: 03/03/2025

HISTORY: This is a 21-year-old female here for followup.

The patient stated that she was in the emergency room and diagnosed with pericarditis and pericardial effusion with viral syndrome, was seen and treated and was sent home with ibuprofen 600 mg, which she took and is now better. The patient stated that she has no pain. She denies nausea, vomiting, or diarrhea. Denies shortness of breath. She states she is here solely for a followup as instructed on our discharge plans.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Obesity.

3. Pericarditis.

4. Pericardial effusion.

MEDICATIONS: None.

ALLERGIES: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, and obese young lady, in no acute distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 137/93.

Pulse is 97.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Pericarditis (doing better).

2. Pericardial effusion (resolved).

3. Viral syndrome (much improved).
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PLAN: The patient indicated she does not need any medication as she is doing much, much better. She was strongly encouraged to come back to the clinic, so we can establish primary care. She was advised when she returns to fast, so we can draw labs including CBC, CMP, lipid profile, A1c, TSH, T3, T4, and vitamin D. She states she understands and will comply.
Rafael De La Flor-Weiss, M.D.
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