GUIDRY, FLOYD
DOB: 08/11/2006
DOV: 12/06/2023
HISTORY: The patient is a 17-year-old male who presents with complaint of cough, nasal congestion, runny nose, and intermittent sore throat. 
ALLERGIES: The patient is allergic to SULFA drugs.

REVIEW OF SYSTEMS:

HEENT: ENT: The patient is complaining of nasal discharge. Denies any ear pain. No loss of hearing. He is complaining of sore throat. No painful swallowing. Eyes: The patient denies any blurred vision. No eye pain.
RESPIRATORY: The patient is complaining of intermittent cough. Denies any shortness of breath. 

CARDIAC: The patient denies any chest pain or palpitations.

GI: The patient denies any abdominal pain. No nausea, vomiting, or diarrhea.
MUSCULOSKELETAL: The patient denies any joint pain or joint swelling.
SKIN: No report of any rash or abrasion.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented with no acute distress.

VITAL SIGNS: Weight 286 pounds. O2 saturation 99%. Blood pressure 129/68. Pulse 69. Respirations 18. Temperature 98.

HEENT: ENT: PERLA. EOMI. Tympanic membrane pearly grey. No erythema. Nasal mucosa slightly erythematous and moist. Pharyngeal erythema noted with no pustular lesions.
NECK: Supple. No stiffness. No adenopathy.
LUNGS: Clear bilaterally. No wheezes. No crackles. No orthopnea.

HEART: S1 and S2 audible with regular rate and rhythm. No murmur noted.

ABDOMEN: Soft. Bowel sounds x 4 active. No tenderness. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness.

NEURO: The patient is alert and oriented x 3. No deficit noted. Reflexes equal in all extremities. No deficit noted. 
SKIN: Warm and dry. No lesions. No abrasions. No erythema. 

The patient tested negative for strep and flu.

DIAGNOSES: Acute pharyngitis, viral syndrome, cough, and allergic rhinitis. 
PLAN: The patient was given prescription for dextromethorphan/guaifenesin syrup 5-10 mL p.o. t.i.d. p.r.n. quantity 6 ounces and cetirizine 10 mg one p.o. daily quantity 30. Increase oral fluids. Encouraged for proper hydration. Followup visit as needed.
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