CLINIC VISIT NOTE

SAAVEDRA, JOSE LUIS
DOB: 02/22/2013
DOV: 10/28/2023
The patient is here with complaints of fever, headache, and slight sore throat. The patient has vomited three times yesterday and two times today.
PAST MEDICAL HISTORY: Uneventful other than childhood obesity.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: His sister was here with mother, states that he has had sores on his face, started on the left ear after clip by his haircut, also on his face, now left upper lip for the past several days, treating with Neosporin at home with partial clearing, worried that they are not going away.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Temperature of 101 in the clinic. Head, eyes, ears, nose and throat: Slightly inflamed pharynx. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Scattered crusted lesions to left upper lip without definite drainage extending into left nostril. Residual lesions to the right external ear.
IMPRESSION: Flu-like syndrome with negative testing for strep, COVID and flu, impetigo to face with possible MRSA.

PLAN: Because of presentation with a suggestion of facial impetigo, the patient had culture obtained from left upper lip and was given a prescription for Bactrim to take and also mupirocin. Because of nausea and vomiting, the patient was given an injection of Zofran and also with ibuprofen and Tylenol for temperature with clearing of temperature and decreased distress. Additional tests were all within normal limits. Because of risk of MRSA, aerobic and anaerobic culture was obtained of face. The patient was given a prescription for Bactrim and mupirocin with bathing, topical care to lesions. Advised to drink clear fluids, to monitor temperature. Because of the presence of lesions on face, it was felt that the patient would need to be reevaluated to see if it is cleared, to confirm healing as well as to exclude MRSA before allowing to return to school. The patient is to follow up here next week in a few days or to see pediatrician if possible for further evaluation with instructions to go to the emergency room if any worsening of symptoms. It is felt stable at this time to continue home care.
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