VOUNDS, JASON

DOB: 05/11/2012
DOV: 07/26/2022
CHIEF COMPLAINT: Fever, fatigue, cough, and vomiting x1.
HISTORY OF PRESENT ILLNESS: He is a 10-year-old young man with history of insomnia, ADHD, bipolar disorder on clonidine at this time, and used to be on Adderall, but could not tolerate the medication.

He has above-mentioned symptoms for 24 hours. He is alert. He is awake. He is not in any distress at this time. His other family members have similar symptoms.

PAST MEDICAL HISTORY: Insomnia, ADHD, and bipolar disorder.

PAST SURGICAL HISTORY: Tonsils.

MEDICATIONS: Clonidine 0.2 mg at bedtime.

SOCIAL HISTORY: Lives with mother and father and sister.

IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION:

GENERAL: He is alert again. He is awake and non-septic.

VITAL SIGNS: Weight 78 pounds. O2 sat 97%. Temperature 98.4. Respirations 16. Pulse 99. Blood pressure 106/57.

HEENT: TMs are red bilaterally and canals red x2. Posterior pharynx is red and inflamed.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi, but clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Slight otitis media bilaterally right greater than left.

2. Add Keflex 250 mg t.i.d.

3. Zofran for nausea and vomiting 4 mg/5 cc.

4. May develop diarrhea. If does, they will call me.

5. Lots of liquid.

6. Bipolar disorder.

7. On clonidine doing well.

8. Could tolerate Adderall for ADHD.

Rafael De La Flor-Weiss, M.D.

