BEAVER, KASE
DOB: 07/20/2015
DOV: 11/13/2023
HISTORY OF PRESENT ILLNESS: This is an 8-year-old male patient here with complaints of fever and sore throat. He has had the sore throat for two days although he is feeling much better now. He also complains of cough.

No body aches. No high fevers. He has been afebrile today and yesterday afternoon. He plays well. No activity intolerance. He tolerates all foods and fluids well. No change in his bathroom habit. Normal voiding and bowel movements.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
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. It is basically an unremarkable examination.

VITAL SIGNS: Blood pressure 111/66. Pulse 98. Respirations 16. Temperature 98.3. Oxygenation 98%. Current weight 118 pounds.

HEENT: Within normal limits. Eyes: Pupils are equal, round and react to light. Ears: There is no tympanic membrane erythema. Oropharyngeal area: No ominous erythema visualized. No strawberry tongue. It was mildly erythematous. We did the strep test, it was negative.

NECK: Soft. No thyromegaly, masses, or 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, it was negative.
ASSESSMENT/PLAN:
1. Cough. Bromfed DM 7.5 mL four times daily p.r.n. cough #180 mL.

2. He is going to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic if not improved.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

