WETTERMAN, MEMPHIS
DOB: 

DOV: 08/29/2025
HISTORY OF PRESENT ILLNESS: This is a 15-year-old young man comes in today with cough and congestion, has a history of asthma, vomiting x2 today, low-grade temperature.

He is a 15-year-old, has not had any foreign travel. No rash.
PAST MEDICAL HISTORY: Anxiety.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: Zoloft per psychiatrist.
ALLERGIES: No known drug allergies.

CHILDHOOD IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking exposure. He has not been traveled. Lives with mother and father.
He gives me no symptoms of suicidal thoughts, ideation, or any other associated symptoms.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 146 pounds. O2 sat 100%. Temperature 98.3. Respiratory rate 20. Pulse 80. Blood pressure 112/62.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

NECK: Few anterior chain lymphadenopathy noted.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Sinusitis.
2. Bronchitis.

3. Nausea.

4. Vomiting.
5. Postnasal drainage.
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6. Clear liquid diet.

7. Flu, strep and COVID are negative.

8. Z-PAK, Medrol Dosepak and Bromfed added.

9. Zofran 4 mg for nausea and vomiting if it continues, #6. He may have diarrhea before it is all over.

10. With history of asthma and few wheezes, I told him at night he might get worse. I had recommended doing his neb treatment on regular basis at least four times a day.

11. Findings were discussed with the patient and mother at length before leaving the office.

12. I have to explain to him that asthma is a killer disease and, if they do not get any better or things get worse, come back immediately.
Rafael De La Flor-Weiss, M.D.
