FURLOW, KUTTER
DOB: 03/07/2023
DOV: 12/06/2023
HISTORY OF PRESENT ILLNESS: This is a 9-month-old little boy. Mother brings him in with a complaint of cough. She states it is getting worse. No fevers; in fact, no other symptoms. A bit of decreased eating and drinking. Few table foods have been given. Baby usually takes a bottle three times a day and does well with that. So, diminished drinking on the little boy’s feedings. No nausea, vomiting or diarrhea.
ALLERGIES: No known drug allergies.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake. He does not seem to be in any distress. He does not cry when I attempt to look in this little boy’s ears or throat, puts up a little bit of fight, but quickly calms down; mother is holding him through the exam today.

VITAL SIGNS: Respirations 20. Temperature 98. Oxygenation 99%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is no tympanic membrane erythema. Oropharyngeal area within normal limits. Oral mucosa is moist. NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
ABDOMEN: Soft.

LABORATORY DATA: Labs include a strep, RSV, COVID and flu. The RSV was positive. The others flu, strep, and COVID were all negative.
ASSESSMENT/PLAN:
1. He tested positive for RSV in the prior week. He had been given Histex PD from me, so he can continue with that. Also, prophylactically, we are giving him amoxicillin 200 mg/5 mL, one teaspoon b.i.d. 10 days and then we are also offering a nebulizer with a low-dose nebulization 0.63% per 3 mL.

2. He will do that twice a day inhalation and, of course, a nebulizer was ordered as well. They are going to monitor symptoms. Return to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

