MURILLO, KIMBERLYN
DOB: 10/22/2004
DOV: 09/11/2023
HISTORY OF PRESENT ILLNESS: This is an 18-year-old female patient. She is here today with sore throat and ear pain. She has had those symptoms for several days now, also wanting a refill on a medication that she states was prescribed here for her. I know that we had given her a prescription for low iron, but she does not remember the name of the medication nor does she remember what the medication was for. So, I have told her to return back home and find the name of that medication and then call us with that information.
No other complaints for nausea, vomiting, diarrhea or any generalized pain. She maintains her normal bowel and bladder function as usual. Once again, her main complaint here today is an earache.

PAST MEDICAL HISTORY: Prediabetes. Her A1c was 5.7.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She is obese.
VITAL SIGNS: Blood pressure elevated at 150/76. Pulse 89. Respirations 16. Temperature 98. Oxygenation 99%. Current weight 245 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present. Oropharyngeal area: Very mild erythema and nothing ominous there.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese, soft and nontender.

ASSESSMENT/PLAN:
1. Acute otitis media. Amoxicillin 875 mg b.i.d. 10 days #20.

2. The patient will monitor her symptoms, get plenty of fluids, plenty of rest, and return to clinic or call if not improving.
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3. The patient will also call us with the name of the medication that she would want refilled. The patient is a poor historian of her medical history.

4. We will be waiting for that phone call. She can return to clinic as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

