ARREDONDO, BRYANT
DOB: 09/09/2005
DOV: 03/30/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient here today complaining about breakout of acne vulgaris. I have actually treated him for some time now. I have started him on clindamycin that seems to be improving subsequently. I had him take a picture of the back of his torso look like prior to starting treatment comparing it to post treatment and there is improvement that he has noted as well as the mother. They are pleased with the results. However, there are still ways to go.
Given that it has improved, but not totally cleared up. I have advised him he needs to return to his primary care physician and get a referral to dermatology.

No other issues brought forth today.
PAST MEDICAL HISTORY: Asthma and obesity.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is morbidly obese.

VITAL SIGNS: Blood pressure 136/72. Pulse 84. Respirations 16. Temperature 96.9. Oxygenation 98%. Current weight 287 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese.

Examination of the skin, he does have acne vulgaris as a diagnosis with some pustules on the back and opened and closed comedos as well. The ones that he had on the chest have improved significantly. The primary area of concern today is continued acne on his back although improved. 
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ASSESSMENT/PLAN: Acne vulgaris. We will repeat the treatment with the clindamycin 300 mg b.i.d. and he will get to his primary care physician and get a referral to dermatology for continued treatment for acne vulgaris.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

