DELEON, MARIAANA
DOB: 02/19/1997
DOV: 09/14/2023
CHIEF COMPLAINT: Earache.

HISTORY OF PRESENT ILLNESS: This is a 26-year-old young lady who I believe functions at about a 3 or 4 year old, bowel and bladder incontinent, seizure disorder, severe autism, severe chromosomal abnormality causing mental impairment and mental retardation, comes in today with the above mentioned symptoms for the past 24 hours or so. Other family members have been sick as well.
PAST MEDICAL HISTORY: Seizure disorder and asthma.
PAST SURGICAL HISTORY: She had a ventriculoperitoneal shunt in the past. She has had revisions as well.
MEDICATIONS: Seizure medications per neurologist as well as an inhaler that they use, but not on a regular basis. 
ALLERGIES: None.
CHILDHOOD IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking exposure. She lives with mother and other sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake and in no distress. She does not appear to be septic. She functions at her current level.
VITAL SIGNS: She weighs 79 pounds. O2 sat 100%. Temperature 99.5. Respirations 16. Pulse 87. Blood pressure 93/57.

HEENT: TMs are clear, but the canal is red. 
NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. URI.
2. I do not see a reason to give her any antibiotics at this time.

3. I am going to treat her with Cortisporin Otic suspension.

4. Bromfed DM for cough.
5. Keep the Bromfed DM at a lower dose just because history of seizures.

6. History of asthma, well controlled.

7. Not using an inhaler.

8. Not using any kind of medication on a regular basis.

9. Mental retardation.

10. Autism.

11. The patient has a neurologist who sees about her use of seizure medication and follows up regarding blood work and seizure medication.

12. If the child gets worse or develops high fever, neck pain, nausea, vomiting or changes in mental capacity, mother is to bring the child in right away.

Rafael De La Flor-Weiss, M.D.

