VARGAS, HOMERO
DOB: 07/24/2000
DOV: 05/17/2022
HISTORY OF PRESENT ILLNESS: This 21-year-old male presents to the clinic complaining that since starting antibiotics from his previous visit, he feels like he is having more bowel movements than normal. He also states that after he was diagnosed with chlamydia, he was treated with those antibiotics, but he feels like the bacteria did come back and he is concerned that he might need more antibiotics. He does state that he has not had any sort of sexual activity with any female. However, he thinks possibly needs another antibiotic.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.
PAST MEDICAL HISTORY: Hyperlipidemia and HSV-1.
PAST SURGICAL HISTORY: Tonsillectomy.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 105/49. Heart rate 60. Respiratory rate 18. Temperature 98.0. O2 saturation 100%. He weighs 181 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL. 
NECK: Negative JVD. Normal range of motion. 
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT:
1. Chlamydia.

2. Possible yeast infection status post antibiotic intake.
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PLAN: The patient will be given a prescription of doxycycline 100 mg p.o. b.i.d. x 7 days and then I am going to give him one pill of Diflucan to take after antibiotic consumption. He does agree with this plan of care. I discussed with him after he finishes all antibiotics, he can come in, in two to three weeks and repeat a urine to see if he can possibly get a negative chlamydia test which he does agree. He states if he has any worsening of condition, he will return to the clinic for further evaluation and possible further testing. He does agree with this plan of care and he was given an opportunity to ask questions, he has none at this time.
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Tiffany Galloway, N.P.
