TORRES, LEONARDO

DOB: 11/01/2010
DOV: 01/04/2021
HISTORY OF PRESENT ILLNESS: This is a 10-year-old young man, mother brings him in, needing refills of the Nizoral shampoo for fungus. He does continue to have issues with tinea capitis having itchy scaly rash on the top of his head, also seborrheic dermatitis rash around the hairline and also behind his ears as well.

He has had this off and on for the last three months with periods of remission and exacerbation. It was controlled very well states the mother until recently. She is needing a refill of those medications. Also, has compliant of his ears hurting more so to the left.  No loss of hearing verbalized. He has not been running any fevers.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Autism.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother and father.

REVIEW OF SYSTEMS:

HEAD: He denies any headache.

EYES: Normal vision.

EARS: Normal hearing.

NECK: No complaint of pain or stiffness.

HEART: No cardiac pains.

LUNGS: No complaint of cough or congestion.

ABDOMEN: No complaint of abdominal pains. He carries on his normal bowel and bladder function as usual.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 114/75. Pulse 88. Respirations 16. Temperature 98.7. Oxygenation 97%. Current weight 239 pounds.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: He does have bilateral tympanic membrane erythema, left is worse than right. Landmarks are not visualized behind either tympanic membrane, once again both are distorted. Canals contain a small to moderate amount of cerumen bilaterally. Oropharyngeal area: No erythema.
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NECK: Soft. No thyromegaly. No masses.

HEART: Regular rate and rhythm. Positive S1 and positive S2.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender. Remainder of exam unremarkable.
Concerning the rash, he does have remnants of seborrheic dermatitis and tinea rash on his scalp and several places and at the hairline.

ASSESSMENT/PLAN:
1. Otitis media. Amoxicillin 400 mg/5 mL 10 mL b.i.d. for 10 days, quantity of 200 mL.

2. Tinea rash and seborrheic dermatitis. The patient will be given Nizoral shampoo to be applied twice to three times per week. He is to apply it and then rinse after 10 to 15 minutes. Also, will be given a medication of miconazole 2% cream. He will be applied that cream twice a day to the affected areas.

Mother will monitor his symptoms and return to clinic if needed while we have also suggested that he get a referral to a dermatologist.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

