WALKER, DAVID
DOB: 09/13/2005
DOV: 09/19/2024
HISTORY: This is a 19-year-old child here with rash and bumps on his face. The patient states he has a history of acne, has been using over-the-counter medication with no improvement and he states he wants to use something different because his acne seems to be getting worse.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 115/70.

Pulse 98.

Respirations 18.

Temperature 98.1.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

SKIN: Face has open and closed comedones discretely distributed on bilateral cheeks and his back. No vesicles. No bullae. No fluctuance. No induration.

ASSESSMENT:
1. Nodulocystic acne.
2. Rash.
PLAN: The patient was sent home with the following prescription:

1. Doxycycline 100 mg one p.o. b.i.d. for 30 days #60. No refills.
2. Cleocin-T 1% lotion applied b.i.d. for 30 days, 60 mL lotion.
He was given the opportunity to ask questions, he states he has none.
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