LOPEZ, ANTHONY

DOB: 03/04/2009

DOV: 06/04/2025

HISTORY OF PRESENT ILLNESS: This is a 16-year-old male patient here with complaints of cough going on off and on for almost a month now. He has not been running any fever. He feels congestion in his sinuses, some ear involvement as well. He is here for evaluation today. He has been reasonably healthy prior to this; he had no recent hospitalizations, no recent illnesses other than this incident going on now.

No chest pain or shortness of breath. No abdominal pain. He is obese. No activity intolerance. He carries on his normal day activities with normal form and fashion.

PAST MEDICAL HISTORY: He does have autism.
PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

REVIEW OF SYSTEMS: Done and completely negative except for what is mentioned above in his chief complaint; sinus pressure, ear involvement, and cough.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is not in any distress 

VITAL SIGNS: Blood pressure 127/67, pulse 75, respirations 20, temperature 97.8, oxygenation 97%, and current weight 242 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: Do show bilateral tympanic membrane erythema although mild with a moderate amount of cerumen in each canal as well. Oropharyngeal area erythematous. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation. Normal respiratory pattern is observed.

ABDOMEN: Soft, nontender, and obese.

LABS: Today, include a strep test, it was negative.
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ASSESSMENT/PLAN:
1. Acute sinusitis and otitis media. The patient will be given Rocephin 1 g as an injection to be followed by a Z-PAK and a Medrol Dosepak.

2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough. This patient is to get plenty of fluids, plenty of rest, monitor symptoms and then return to clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

