SAAVEDRA, EMILY

DOB: 11/21/2003
DOV: 09/02/2022

HISTORY OF PRESENT ILLNESS: This is a 19-year-old female patient here complaining of having some irritation at her umbilicus. She tells me at times she sees fluid drain out of it and she also verbalizes tenderness to that area as well. She also has some discolored skin between her breasts and also on her neck very much indicative of classic case of acanthosis nigricans.

No other issues have been verbalized to me today. I have done a complete review of systems, everything is negative with the exception of what is mentioned in the chief complaint. The patient denies any chest pain, shortness of breath, or any activity intolerance. She has normal bowel movements and normal urination. No aches or pains. She has not been running any fevers. See the above for the chief complaint.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: She has a prior thyroid history. Also, she has a history of an ovarian cyst.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Negative for drugs, smoking, or alcohol.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed and mildly obese, interacts well through the exam today.

VITAL SIGNS: Blood pressure 121/75, pulse 81, respirations 16, temperature 97.9, oxygenation 98% on room air, and current weight 164 pounds.

HEENT: Largely unremarkable. Eyes: Within normal limits. Pupils are equal and react to light. Ears: No tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area within normal limits. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy. There is obvious acanthosis nigricans around her neck to the right and left.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft. Nontender. Examination of the umbilicus, mildly pink in that area at the inner umbilical area and it is draining a clear serous type fluid.

I did not see any pustular exudate, however, it does look as though it is mildly infected.

SAAVEDRA, EMILY

Page 2

ASSESSMENT/PLAN:

1. Acanthosis nigricans. We will begin with a set of labs and she will return to clinic for those results.

2. Cellulitis at the umbilical area. Amoxicillin 875 mg p.o. b.i.d. for 10 days.

3. Obesity. Weight loss and low-fat diet recommended.

4. Return to clinic for followup in another week. Plan of care reviewed with her. She verbalizes understanding.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

