RICHARDSON, EVAN

DOB: 04/24/2008

DOV: 01/22/2024

HISTORY OF PRESENT ILLNESS: This is a 15-year-old male patient. He tells me “I feel terrible with body aches, fever, some nausea and vomiting as well.”
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient looks tired.

VITAL SIGNS: Blood pressure 112/67. Pulse 95. Respirations 16. Temperature 98.5. Oxygenation 95%. Current weight 233 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light and watery. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area mildly erythematous. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmur.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.

ABDOMEN: Soft and nontender.

LABS: Today, include a flu test that was positive for influenza A.

ASSESSMENT/PLAN:

1. Acute influenza A infection. The patient will receive Tamiflu 75 mg p.o. b.i.d. x 5 days, #10.
2. He is to get plenty of fluids and plenty of rest. Monitor symptoms. Return to the clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

