DELEON, MARIAANA
DOB: 12/19/1997
DOV: 11/03/2023
HISTORY OF PRESENT ILLNESS: This is a 26-year-old female patient here with cough and fever. She has had this going on a day and a half now. No associated nausea, vomiting, or diarrhea, in fact no other complaint verbalized.
PAST MEDICAL HISTORY: She does have a seizure disorder, a chromosomal disorder from birth and mental deficit.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake. I am not sure how alert she is. She is blind in the right eye due to that chromosomal disorder and mental deficit. She does not communicate, but apparently the mother can understand her needs very well.

VITAL SIGNS: Blood pressure 102/77. Pulse 142. Respirations 16. Temperature 101.6. Oxygenation 98% on room air. Current weight 73 pounds.

HEENT: Eyes: On the left eye, pupil is equal, round and react to light. On the right, once again, she has vision loss on that right eye. Ears: Within normal limits. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy. She is able to walk, but needs assistance with mother; however, she is not using any assistive device.
LUNGS: Clear. Her torso is bent slightly to the right per her medical condition. She has been in and out of hospitals and seeing specialists all of her life.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
NEUROLOGIC: She does follow my command. She is able to open her mouth and grab hold of various objects if I asked her to do it.
LABORATORY DATA: Labs today include a flu test, it was positive for influenza type B.
ASSESSMENT/PLAN:
1. Influenza type B. The patient will be given Tamiflu 6 mg/1 mL 12.5 mL b.i.d. x5 days  #125 mL.

2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough #180 mL.

3. She is going to get plenty of fluids. Mother is going to help monitor her and, of course, they will return to clinic or call if not improved.
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