QUINTANA, JUAN
DOB: 01/01/2014
DOV: 03/07/2024
HISTORY OF PRESENT ILLNESS: This is a 10-year-old obese young man comes in today with cough, congestion, mucus production. Mother tells me that he does have a history of snoring at night. He has had a hard time losing weight. He was last seen in December with what looked like flu B and was treated as such.
Mother has not seen their pediatrician for a long time, does not know much about sleep apnea and never been worked up for sleep apnea.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunizations – he had one dose. Childhood immunizations – up-to-date.
SOCIAL HISTORY: No smoking to exposure.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighed 170 pounds. O2 sat 100%. Temperature 97.5. Respirations 18. Pulse 98.

HEENT: TMs are clear. Posterior pharynx is clear, but he does have large tonsils.

NECK: No meningismus.
LUNGS: Few rhonchi with wheezes.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Allergic rhinitis.

2. No sign of infection.

3. Singulair 5 mg a day according to age, not weight.
4. Albuterol inhaler with instruction.

5. See PCP.

6. Must rule out sleep apnea.

7. PCP will refer to ENT.

8. Huge tonsils.
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9. Vanacof DM for cough.

10. Take Singulair for the next 30 days.

11. Come back in the next 30 days for a recheck.

12. We talked about childhood obesity and the fact that the PCP will probably do a blood test because that has also led to insulin resistance and increased blood sugars even at such a young age. Mother is interested and wants to see the primary care physician as soon as possible to see about these issues and problems.

Rafael De La Flor-Weiss, M.D.

