TROCHEZ, ALEXA
DOB: 03/14/2006
DOV: 01/12/2024
HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient here with flu type symptoms. She has had fevers, nausea, vomiting, and diarrhea. Vomiting has been very minimal. She continues with nausea off and on. This has been going on for almost a week. Symptoms are better with rest and worse on activities. She states does not have a cough. No change in her urinary habit.

Symptoms are better with rest and worse on activity. Once again, body aches with the fever sporadically as well.

The patient has also been exposed to influenza.

This patient also has a significant amount of acne vulgaris on her facial features. We will treat that with antibiotics as well today.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
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. She is not in any distress. She does at initial presentation has a significant amount of acne vulgaris on her forehead, facial cheeks and chin.
VITAL SIGNS: Blood pressure 118/67. Pulse 71. Respirations 18. Temperature 98.2. Oxygenation 100% on room air. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very minimal but present tympanic membrane erythema. Oropharyngeal area: Mildly erythemous. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
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LABORATORY DATA: Labs today include a flu test, it was negative.
ASSESSMENT/PLAN:
1. Flu symptoms. The patient will receive Tamiflu 75 mg twice a day for five days.

2. Acne vulgaris. We are going to start her on clindamycin 300 mg b.i.d. for one month supply. She is to take pictures of facial features prior to starting so she can compare one month later. She will return to clinic at that point as well.
Rafael De La Flor-Weiss, M.D.
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