VANDVER, LOGAN

DOB: 05/11/2000

DOV: 04/13/2023

HISTORY OF PRESENT ILLNESS: This is a 22-year-old male patient here with complaints of bilateral ear pain more so on the right. Also, has some upper back pain muscular in nature. He has had the ear pain now for two days. He did use some antibiotic drops that his father had for his ears and he is able to get some relief with that, but he still has the pain returning today. No other issues. No nausea, vomiting or diarrhea. He maintains his normal bowel and bladder control and function.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Tonsillectomy.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed.

VITAL SIGNS: Blood pressure 147/83. Pulse 98. Respirations 16. Temperature 98.4. Oxygenation 97% on room air. Current weight 328 pounds.

I have had a lengthy discussion with him about his blood pressure. I want him to drop weight and monitor his blood pressure. If he is not able to get control on his blood pressure, he needs to return to the clinic for evaluation and treatment. I have advised him he should probably return to his primary care physician for this as well.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema. Oropharyngeal area: Within normal limits. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1. Positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender.

ASSESSMENT/PLAN:

1. Acute otitis media. The patient will receive Rocephin 1 g and dexamethasone 8 mg injection to be followed by amoxicillin 875 mg b.i.d. x 10 days and Medrol Dosepak as well.
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2. For the upper back pain, Motrin 800 mg three times a day p.r.n., #30.

3. He is going to get plenty of fluids, plenty of rest, monitor for improvement and either return to the clinic or call if not improved.

4. Once again, he will monitor his blood pressure and keep a blood pressure log and either return here or to his primary care physician if he does not show normal values.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

