DUENEZ, KAYDEN
DOB: 
DOV: 04/10/2023
HISTORY OF PRESENT ILLNESS: This is a 2-week-old little boy. Mother states that he has cough and he has been sneezing and low-grade fever as well. Today, at our clinic, it is 99.8.
No shortness of breath is visualized. He seems to be breathing under normal presentation. He is sleeping well. He takes fluids well. Usual complaints of having the nose, the nares clogged up. She uses the bulb syringe to help clean that out. Baby has a good cry when that happens. Fevers at home, mother denies that.
Normal urination habit and bowel movements good as well; six to eight wet diapers daily. He takes the bottle well. He is not breast-fed.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient seems to be a delightful little boy breathing well. No distress whatsoever, sucking on a pacifier at the moment.

VITAL SIGNS: Respirations 18. Temperature 99. Oxygenation 100% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area is clear.
NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation in both upper and lower lobes.
HEART: Regular rate and rhythm. Positive S1 and positive S2.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test which was negative.
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ASSESSMENT/PLAN:
1. Common cold, viral infection, possibly there is no flu infection. We are going to a period of watchful waiting. Mother is going to monitor symptoms. I have told her for any type of fever that this little one might have she can entertain Infant Tylenol and she is going to push fluids and keep a close eye on him. If there are any issues, she can feel free to call me or if she needs to go to the emergency room if this little one were to get any worse.
2. I have reviewed all this with the mother. She verbalizes understanding.
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