LEE, LANDYN
DOB: 07/04/2011
DOV: 02/03/2023
HISTORY OF PRESENT ILLNESS: This is an 11-year-old young man here today. Mother states that the patient woke up this morning having a cough and a runny nose. He also stated a sore throat to his mother. However, when examining him in the room, he states his throat really does not bother him very much, it is mostly the cough. He has not been running any fevers. There are no GI issues, nausea, vomiting, or diarrhea. He maintains his normal food and fluid intake. He has normal activity levels as well. I have asked the mother about any other flu symptoms he might be experiencing and there are none that she verbalizes.
PAST MEDICAL HISTORY: Asthma and ADHD.
PAST SURGICAL HISTORY: Oral surgery.
CURRENT MEDICATIONS: Melatonin. He does take an ADHD medication as well.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 121/65. Pulse 77. Respirations 16. Temperature 98.3. Oxygenation 99%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is no tympanic membrane erythema. Landmarks are visible. Canals are grossly clear. Oropharyngeal area: Very mild erythema. No strawberry tongue. Oral mucosa moist.

NECK: Soft. There is no lymphadenopathy. No thyromegaly.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Obese, soft and nontender.

LABORATORY DATA: Labs today include a flu test and a strep test, they were both negative.
ASSESSMENT/PLAN:
1. Cough. The patient will be given Bromfed DM 7.5 mL q.i.d. p.r.n. cough, 120 mL.

2. The patient will monitor symptoms along with mother and, if not improving, return to the clinic for another evaluation.
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