ROMERO, CHARLIE
DOB: 01/13/2009
DOV: 05/01/2023
HISTORY OF PRESENT ILLNESS: This is a 14-year-old young man here today complaining of getting headaches off and on. He is not taking anything for relief. He has not had a recent eye checkup as well. He also complains of sore throat which just started this morning. He states he had fever last week sometime.

No other issues. No nausea, vomiting or diarrhea. He maintains his normal daily activities well. He tolerates all foods and fluids and maintains a normal bathroom habit.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, smoking or alcohol or secondhand smoke. He lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. He does not look ill. He seems very pleasant.
HEENT: Eyes: Pupils are equal, round and react to light. He does have erythema in bilateral eyes, conjunctiva very glanular as well. It looks as though it is beginning a pinkeye in that left eye. Ears: All within normal limits. Oropharyngeal area: Pink. No strawberry tongue. Oral mucosa is moist.

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

LABORATORY DATA: Labs today include a flu test, a strep test, and a COVID-19, they were all negative.
ASSESSMENT/PLAN:
1. Headache. Motrin 600 mg t.i.d. p.r.n. headache #30.

2. Seasonal allergies. Zyrtec 10 mg on a daily basis #30.

3. Acute conjunctivitis. Tobramycin ophthalmic 0.3% one drop to each eye every four hours for the next two days until clear.

4. He is going to monitor his symptoms, get plenty of fluids and get plenty of rest. I see no need to get any antibiotic therapy started with him today. It was a grossly normal exam.

5. Nevertheless, we will enter into a period of watchful waiting and, if need be, he will return to clinic or call me.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

