ORUM, RHYLAN

DOB: 06/16/2015

DOV: 12/18/2023

HISTORY OF PRESENT ILLNESS: This is an 8-year-old young man. Mother brings him in to be evaluated for having fevers and body aches. He also has cough. He was exposed to influenza; apparently, he has got a brother who tested positive for influenza A, this has been four or five days ago.

No nausea, vomiting, or diarrhea. He does feel tired. Fevers have not been very profound at the house. Coughing seems to be a bit worse now.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother, father, and multiple siblings.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is not in any distress.

VITAL SIGNS: Pulse 77, respirations 16, temperature 97.6, oxygenation 100%, current weight 63.8 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Very mild tympanic membrane erythema bilaterally. Oropharyngeal area mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear.

LABS: Today, include a flu test that was negative.

ASSESSMENT/PLAN:
1. Flu-like symptoms, exposed to influenza A. The patient will receive Tamiflu per weight protocol twice a day for five days.

2. Cough. Alahist DM 5 mL p.o. q.i.d. p.r.n. cough, #120 mL.
3. He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
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