VARNADO, WALTER
DOB: 10/28/2016
DOV: 09/19/2022
CHIEF COMPLAINTS:

1. Cough.

2. Congestion.

3. Sore throat.

4. Just went camping this weekend and has irritation on his penis.

5. Grabbing his penis saying it hurts.

6. Sometimes, he states, his belly hurts as well.

HISTORY OF PRESENT ILLNESS: The patient is a 5-year-old male who comes in today with his mother. He is alert, he is awake and he is in no distress. He is not complaining of any abdominal pain, but he has a history of abdominal pain and irritation in his penis and grabbing his penis saying it hurts. He has had some cough, congestion, and sore throat. He is alert, he is awake and he is not septic.
PAST MEDICAL HISTORY: Asthma, but well controlled.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: Lives with mother and father. No exposure to smoking.
IMMUNIZATIONS: Up-to-date.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 55 pounds. O2 sat 96%. Temperature 98.0. Respirations 16. Pulse 83. Blood pressure not reported.
HEENT: TMs are red. Posterior pharynx is red and inflamed.

HEART: Positive S1 and S2.
LUNGS: Clear.
NEUROLOGICAL: Nonfocal.
SKIN: No rash. There is irritation noted on the glans penis.
ASSESSMENT/PLAN:

1. Pharyngitis.
2. Cough.

3. Rash on the penis.

4. Because of complaints of abdominal pain earlier, we looked at his abdomen, bladder and renal, they were all within normal limits via ultrasound.
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5. Because of his grabbing his testicles and saying it hurts, even though he is in no pain at this time, I looked at his testicles. His testicles are free of any abnormality, fluid collection and/or any evidence of torsion.
6. Findings discussed with mother.
7. Education regarding testicular pain.

8. Amoxil, Bromfed and triamcinolone cream for dermatitis prescribed.

9. If he gets worse, develops nausea, vomiting, abdominal pain, more scrotal pain or any other symptoms, they are to come back for reevaluation.
10. Findings discussed with the patient and mother at length before leaving.

Rafael De La Flor-Weiss, M.D. 

