MORENO, HERMILO

DOB: 01/02/1973

DOV: 05/14/2025

HISTORY: This is a 52-year-old gentleman here with throat pain. The patient stated that he was exposed to someone at work who tested positive for strep and states he is having similar symptoms. He stated symptoms started yesterday, but last night it was so painful he got pain swallowing. Described pain as sharp 7/10 confined to his throat and is nonradiating. He denies trauma.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 148/99.

Pulse is 77.

Respirations are 18.

Temperature is 98.1.

HEENT: Throat: Erythematous uvula, tonsils, and  pharynx. Uvula is midline and mobile. No exudates present.

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

RESPIRATORY: No use of accessory muscles. Good inspiratory and expiratory effort. No respiratory distress.

ASSESSMENT:
1. Pharyngitis.
2. Cholelithiasis.
3. Umbilical hernia.
4. Coronary artery disease.
PLAN: The patient also wants to review his CT scan of his abdomen and pelvis, which was done on 04/30/2025 after he was seen for right upper quadrant abdominal pain; this is a CT scan with contrast. The results are as follows: 1) Cholelithiasis without gallbladder wall thickening or abnormal pericolic fluid. 2) Small fat-containing umbilical and bilateral inguinal hernia. 3) Coronary artery calcification. The patient and I had a discussion of these findings. We talked about the importance of taking his medication he was given for that he takes usually for cholesterol and blood pressure. He was given a consult to general surgeon to discuss his gallstones and the hernia. He states he will make the appointment and follow up. He was also sent home with:

1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.

2. XYZ mouthwash 80 mL, he will gargle and spit out 20 mL daily for four days.
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In the clinic today, he received a Rocephin shot for his throat. He was observed in the clinic for approximately 15 minutes, then reevaluated. He stated he was feeling better and had no reaction to the medication. He states he can feel the pain is beginning to improve. He was advised to use the amoxicillin and the XYZ mouthwash exactly as prescribed, to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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