MARTINEZ-VASQUEZ, GEOVANY
DOB: 04/05/2018
DOV: 05/15/2024

HISTORY OF PRESENT ILLNESS: The patient is an ill-appearing 6-year-old male who presents with the mother complaining of cough, fever, unknown T-max, decreased appetite and stomach upset. It all started this morning with throat aches and has not given anything at this time. The patient did attend school, but mother states he looked sick, so brought into the clinic for evaluation. On arrival, his temperature was 100.8 and Motrin 10 mL was given at that time.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.
PHYSICAL EXAMINATION:

GENERAL: Mildly ill-appearing child. He is alert and oriented.
HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Mild erythema. Tympanic membrane bulging bilaterally. Nose: Clear rhinorrhea. Throat: Positive edema, erythema. No exudate noted. Airway is patent.
NECK: Supple. No thyroid enlargement.
RESPIRATORY: Clear breath sounds in all four quadrants.
CARDIOVASCULAR: Regular rate and rhythm.
ABDOMEN: Soft and nontender.

SKIN: No lesions or rashes at this time.
LABS: Strep and flu in clinic, both negative.
ASSESSMENT: Bilateral otitis media with cough and postnasal drip.
PLAN: We will treat with Bromfed and amoxicillin. Advised mother to follow up in 3 to 5 days if symptoms do not improve, if the patient’s condition worsens to report to the emergency room, different self-care techniques on how to handle temperatures with NSAIDs and Tylenol as well as diet requirements to eat, but not eat sugars. The patient was discharged in mother’s care in stable condition. All questions were answered.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP



















