BASTARD, MIGUEL
DOB: 12/30/2013
DOV: 03/03/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little boy. Mother brings him in due to cough and congestion. Cough seems to be worse at night and also has sore throat. Cough also more prevalent at night when he is lying down. He has scratchy throat. He feels drainage in the back of his throat as well. He has had these symptoms for several days. He is not taking any medication for relief. Symptoms are better with rest and worse on activities.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father and sibling. No association with secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well with me today. He did go to school today. He was not sent home, but he started feeling progressively worse through the day.

VITAL SIGNS: Pulse 80. Respirations 16. Temperature 98.5. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is visible. Landmarks are not appreciated. Oropharyngeal area: Erythematous. Postnasal drip with greenish type flow at the back of the throat is identified. 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.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a strep test which was negative.
Of special note, the patient has no issues either with bowel movements or voiding. His bathroom habit is completely normal. The patient has not been running any fevers.
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ASSESSMENT/PLAN:
1. Otitis media and acute sinusitis. The patient will be given amoxicillin 400 mg/5 mL 7.5 mL b.i.d., 150 mL.

2. Cough. Histex PD 1 mL four times daily, 30 mL.

3. He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

