PAZ-PUAC, JESUS
DOB: 10/15/2008
DOV: 01/19/2023
HISTORY OF PRESENT ILLNESS: This is a 14-year-old male patient here with his mother. He is complaining of swelling on his left side of his face that started yesterday also a fever and also associated ear pain as well as sore throat. He has had these symptoms for little greater than 24 hours now.
PAST MEDICAL HISTORY: He has very little hearing in his left ear, but not completely deaf. He has a history of autism and he is nonverbal in communication. 
PAST SURGICAL HISTORY: He had right ear surgical repair approximately six months ago related to a burn.
CURRENT MEDICATIONS: Negative.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any drugs, alcohol or smoking. He lives with mother at his house. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He does look a bit ill today. Once again, nonverbal communication. However once again, no distress observed.
VITAL SIGNS: Pulse 87. Respirations 16. Temperature 98.4. Oxygenation 100% on room air. Current weight 35 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears do show bilateral tympanic membrane erythema. The right side is worse than the left however. Oropharyngeal area, erythematous. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. Tachycardic, mildly.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test and a strep test, they were negative. Repeating the result of the labs, he did come out with influenza type B.
ASSESSMENT/PLAN: 

1. Influenza type B. The patient will be given Tamiflu. He cannot take tablets or pills. So, we will give him liquid.
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2. Acute pharyngitis and cellulitis of the right side of his face. The patient will also be given amoxicillin 400/5 mL, two teaspoons b.i.d. 10 days #200 mL.

3. Mother is going to assist in monitoring symptoms and he will return to clinic if not improving.
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