MARTINEZ, EMMA
DOB: 05/15/2012
DOV: 08/18/2023
HISTORY OF PRESENT ILLNESS: This is an 11-year-old little girl. She is here today with acute onset of illness, flu-like symptoms. She did test positive for COVID-19 today. She also complains of a very mild cough. She has vomited several times and she does have fever; today, at our office, she had 102.9.
No change in her voiding or bowel movements. No acute pain.

No shortness of breath.

PAST MEDICAL HISTORY: Autism and eczema.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: She is taking allergy medicines hydroxyzine.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother.
PHYSICAL EXAMINATION:

GENERAL: The patient does look a bit ill.
VITAL SIGNS: Pulse 140. Respirations 16. Temperature 102.9. Oxygenating well at 96%. Current weight 142 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild erythema bilaterally to the tympanic membranes. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly or masses. She does have some very mild tonsillar lymphadenopathy bilaterally at a minimum, they are palpable.
LUNGS: Clear to auscultation throughout.
HEART: Tachycardic at 140. Positive S1 and positive S2. No murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a flu, strep and COVID. The flu and strep were negative. The COVID-19 was positive.
ASSESSMENT/PLAN:
1. COVID-19, mild otitis media, and mild pharyngitis.
2. The patient will be given amoxicillin 400 mg/5 mL to thwart off any bacterial invasion.
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3. The patient will also be given Pediapred 5 mg/5 mL, 10 mL p.o. daily x3 days to be followed by 5 mL p.o. daily x2 days, 40 mL.

4. Cough. Bromfed DM 5 mL four times daily p.r.n. cough, 120 mL.

5. Nausea. Zofran 4 mg/5 mL, 5 mL p.o. b.i.d. to t.i.d. p.r.n. nausea, 50 mL.
6. She is going to get plenty of rest, plenty of fluids. Mother is going to monitor symptoms, and of course, they will call or return to clinic if there is any issue.
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