REYNA, JUAN
DOB: 02/15/2018
DOV: 01/29/2025
HISTORY OF PRESENT ILLNESS: This is a 6-year-old young man who comes in with a history of headache and congestion. He has had no fever. No chills, nausea, or vomiting. He is eating well. He does not appear to be septic.
COVID IMMUNIZATIONS: None.

CHILDHOOD IMMUNIZATIONS: Up-to-date.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No smoking exposure.
Symptoms have been present for the past week or so.

PHYSICAL EXAMINATION:

General: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 55 pounds, O2 sat 100%, temperature 97.1, respiratory rate 20, and pulse 98.
HEENT: Oral mucosa without any lesion. TMs - slight serous effusion noted.
NECK: No lymphadenopathy.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Otitis media, serous.
2. Headache.
3. Add Claritin 5 mg per teaspoon one teaspoon a day.
4. See the ophthalmologist.

5. No antibiotic needed.

6. If symptoms do not improve, develops dizziness, nausea or vomiting, we will look into possibility of a CT scan.

7. No history of trauma or other issues or problems reported.

Rafael De La Flor-Weiss, M.D.
