SAAVEDRA, JOSELUIS

DOB: 02/22/2013
DOV: 09/02/2022

HISTORY OF PRESENT ILLNESS: This is a 9-year-old boy mother brings him in today. Apparently, he went to the dentist yesterday and had some work done on teeth and, at the end of that episode and developing into last night, started to have this small irritation almost a blister type presentation on the bottom lower lip. They did apply Vaseline to that area during his visit to the dentist as well. No bleeding. No complaint of pain to that area, but he considers it more of a nuisance.

Mother was also worried about the tendency for him to develop diabetes as it runs in their family. She has been checking his blood sugars at home, but they have routinely been in the mid to low 90s, so there is no indication of diabetes at that point.

Mother also states he has some complaint of headache off and on and, every once in a while, will have nosebleed, he is not taking anything for those symptoms.

Mother states that nosebleeds are very minimal.

I believe there was one time she said it was heavier than others, but they are very intermittent.

I have done a review of systems with the mother. There are no other issues that mother brings forth, seems more of a concern than anything about the diabetes and examination of that bottom lower lip.

The patient denies any chest pain, shortness of breath, abdominal pain, or activity intolerance. He carries on his daily routine in normal form and fashion. Once again, on the review of systems, other than what is mentioned above, it was all negative. The patient also was obese.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: He did have his tonsils removed.

SOCIAL HISTORY: Lives with mother, father, and siblings.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure not taken at this office visit today, pulse 90, temperature 98.1, oxygenation 100%, and current weight 175 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Tympanic membranes do have a very mild erythematous presentation, landmarks are visible. Oropharyngeal area clear.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy. Acanthosis nigricans present on the right and the left of the neck.

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

LUNGS: Clear to auscultation throughout.

ABDOMEN: Obese, soft, and nontender.

Remainder of exam unremarkable.

LABS: Labs today will be done for possibility of acanthosis including TSH and insulin resistance.

ASSESSMENT/PLAN:

1. Acanthosis nigricans. We will begin with a set of labs and they will return for review of those labs in a few days.

2. Obesity. Once again, a set of labs with further examination of his cholesterol level as well as his thyroid.

3. Examination of the lower lip resembling cheilitis in the corners and with that one small sore that is on the bottom lower lip. The patient will receive triamcinolone 0.025% to be applied twice a day. During our exam today, he is consistently putting that lower lip below the upper and he seems to be putting his teeth on that bottom lower lip causing additional irritation and I have advised him not to do that.

4. Headaches, inconsistent. I have asked him when the last headache he had he could not give a quick answer. He knows that he has had headaches in the past, but nothing that he can notably tell me about anything recent.

5. He will get Motrin 400 mg three times a day.

6. Seasonal allergies. He has had a few nosebleeds. We will prescribe the Nasonex nasal spray one spray to each naris on a daily basis.

7. The patient is going to return to clinic for two months for followup as well and then in a few days for a set of labs to be reviewed. I have reviewed all this with the mother as well as the patient.
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