PAZ PUAC, JESUS
DOB: 10/15/2008
DOV: 03/06/2023
HISTORY OF PRESENT ILLNESS: This is a 14-year-old male patient here today with complaints of sore throat, cough and vomiting. He has had that for approximately one day today, only one episode of vomiting.

He had fevers at home today as well.

Normal voiding and bowel movements. No complaint of pain. No stomach pain.

PAST MEDICAL HISTORY: Autism and deaf on his right ear.
PAST SURGICAL HISTORY: Right ear.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no acute distress. He is not communicative with me as well, but for his level of status of functioning, I would term him as alert for where he is at mentally. He does follow my commands. He maintains good eye contact. He can interact with me via movements of his hand and various syllables that he attempts to say.

VITAL SIGNS: Blood pressure 134/93. Pulse 74. Respirations 16. Temperature 98.7. Oxygenation 98%. Current weight 142 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Right ear atresia noted. Left ear, he does have some mild tympanic membrane erythema. Oropharyngeal area: Strawberry tongue noted. Tonsils are +1, erythematous. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

EXTREMITIES: The patient also does have what appears to be an infection starting on his great toe on the right foot. We will give antibiotic therapy for this as well.

LABORATORY DATA: Labs today include a strep test which was negative.
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ASSESSMENT/PLAN:
1. Cough. Phenergan DM 5 mL four times daily p.r.n. cough, 180 mL.

2. Acute tonsillitis. Amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d., 200 mL.

3. Ingrown toenail. The patient will continue with the amoxicillin as stated above. He will return to the clinic in three days for followup.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

