BOUNDS, JASON
DOB: 05/11/2012
DOV: 04/12/2024
HISTORY OF PRESENT ILLNESS: This is an 11-year-old young man here today, complains of possible abscess infection on the pelvic area. At his mid suprapubic area, he complains of having an infected hair. No other issues brought forth today. He has otherwise been well. Once again, no other issues.

PAST MEDICAL HISTORY: Insomnia and ADHD.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: He takes clonidine.

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. He is not in any distress.
HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
Examination of the lower abdomen, there does appear to be a small abscess approximately dime sized, has some mild erythema surrounding, it is soft. The patient has told me he does not want me to open it up and I will repeat it again he does not want me to lancet, he would rather try antibiotic therapy first and, if that is unsuccessful, then return to clinic and had me open it.

Therefore, we will start him on antibiotic therapy.

ASSESSMENT/PLAN:
1. Abscess. We will do Keflex 500 mg three times a day. He is going to monitor the progress of this infection and return to clinic if not improving; at which time, I told him I would need to probably perform an incision and drainage to effectively remove it, but we are hopeful that the antibiotics will help him through this for now.

2. I have explained all this to him and his mother. Once again, he only wants antibiotics today.
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