LIRA, VERONICA
DOB: 02/28/2009
DOV: 02/08/2023
HISTORY OF PRESENT ILLNESS: This is a 13-year-old female patient. Mother brings her in after having some body aches and headaches. She has been exposed to the COVID-19 virus; her sister has COVID. The patient also feels as though she has been exposed to the flu by another friend.
There is no nausea. No vomiting. No other symptoms. Fevers have been minimal to none.

There is no cough.

She maintains her normal bowel and bladder function as usual. No nausea, vomiting, or diarrhea.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 96/65. Pulse 92. Respirations 16. Temperature 98.4. Oxygenation 100% on room air. Current weight 100 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area: Very minimal erythema. No strawberry tongue. Oral mucosa moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test and a strep test, they were both negative.
ASSESSMENT/PLAN:
1. Exposure to COVID. The COVID test today was negative.
2. Exposure to the flu. We did a flu test today that was negative.

3. She does have a headache and a few body aches. I have advised her to get over-the-counter Motrin, she is willing to do that; over-the-counter Motrin 200 mg tablets. I want her to take three of them two to three times daily as needed.

4. Once again, there is no cough. She does have some mild symptoms of acute sinusitis. So, we will order a Medrol Dosepak. No antibiotic will be given today. She is going to get plenty of fluids and plenty of rest. Monitor symptoms. Return to clinic if needed.
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