KISSLER, RIVER
DOB: 02/05/2003
DOV: 07/08/2025
HISTORY OF PRESENT ILLNESS: The patient is a 22-year-old gentleman comes in with cough, sore throat, nosebleed, nausea, abdominal pain, chronic diarrhea, history of dizziness and chest pain today when he was coughing a lot.
PAST MEDICAL HISTORY: History of hypertension and seizures.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Atenolol 25 mg once a day.
ALLERGIES: None.
FAMILY HISTORY: Strongly positive for IBS, chronic diarrhea, and hypertension and that is why he is taking his atenolol; his blood pressure is well-controlled.
SOCIAL HISTORY: He is married. He works for oil companies. He does not smoke. He does not drink. He vapes.
REVIEW OF SYSTEMS: Cough, congestion, nosebleed, diarrhea, abdominal pain, leg pain, arm pain, and muscle pain severe.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 176 pounds, O2 sats 100%, temperature 97.9, respirations 20, pulse 60, and blood pressure 136/71.
HEENT: TMs are red bilaterally. Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. With history of nosebleed and dizziness, we looked at his neck. He has minimal atherosclerotic disease in his artery, of course, at age 22 years. He does have lymphadenopathy. He does have what looks like possible chronic sinusitis.
2. Because of chronic diarrhea, we looked at his kidney, liver, and gallbladder; everything within normal limits.
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3. Upper and lower extremities show no evidence of DVT or PVD.

4. Echocardiogram is within normal limits in face of palpitation and a history of hypertension.

5. No gallstones noted.

6. Chronic diarrhea.

7. IBS.

8. He has done well with gluten-free diet and increased fiber.

9. He has seen a gastroenterologist at one time; not interested in following up.

10. Also, has hemorrhoids off and on, he has had that checked as well and it comes and goes with bright red blood per rectum with no pain.

11. Given Keflex 500 mg four times a day for seven days for his nosebleed.

12. Lots of liquid.

13. Lots of water.

14. Check blood work today.

15. Check CBC.
Rafael De La Flor-Weiss, M.D.
