WEST, CAYDEN
DOB: 12/05/2009
DOV: 09/18/2023
HISTORY OF PRESENT ILLNESS: This is a 13-year-old male patient here today with some irritation on both corners of his mouth. Apparently, he has been licking his lips a lot and rolls his lips inward causing that type of cheilitis rash. No other issues. No nausea, vomiting, or diarrhea. No fevers. No sore throat. No ear pain. He maintains his everyday activities in normal form and fashion. Once again, no other complaint.
PAST MEDICAL HISTORY: He is autistic and he has seasonal allergies and ADHD.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Zyrtec.
ALLERGIES: PENICILLIN PRODUCTS.
SOCIAL HISTORY: Negative for drugs, alcohol, smoking or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He does interact well with me through our exam today.

VITAL SIGNS: Blood pressure 110/57. Pulse 77. Respirations 18. Temperature 98.3. Oxygenation 98%. Current weight 140 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. Oropharyngeal area: Normal. Oral mucosa is moist. Looking at the rash at the corners of his mouth, definitely a case of cheilitis. He will be given a steroid cream to be applied twice a day for this.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ASSESSMENT/PLAN: Cheilitis. He will be given triamcinolone 0.025% cream to be applied twice a day, 15 g. Of course, he has been encouraged to stop that activity where he is licking the lips both upper and lower on his mouth and he rolls his lips inward. I actually told him that he needs to stop doing that or this is going to do nothing but worsen. Mother is in the room with me, she understands plan of care and they will return to clinic if needed.
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