ALEXANDER, BRYCE
DOB: 05/20/2021
DOV: 08/21/2023
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little boy. Mother brings him in due to having fever. Today, it is 99.6. Also, he seems a bit fatigued which is his usual states the mother; whenever he has had he tends to slow down his activity level. He also has cough.

No nausea, vomiting or diarrhea.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He interacts with me through the exam today. He does not seem to be in any undue distress during our exam, cooperates well.

HEENT: Eyes: Pupils are equal, round and react to light. Ears do show bilateral tympanic membrane erythema, right is worse than left. Oropharyngeal area: Erythematous. However, no strawberry tongue. Oral mucosa moist.

NECK: Soft. Some mild lymphadenopathy tonsillar in nature.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Mildly tachycardic. No murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a flu test and a strep test and COVID-19 and they were all negative.
ASSESSMENT/PLAN:
1. Acute otitis media. The patient will receive amoxicillin 400 mg/5 mL, one teaspoon b.i.d. 10 days.

2. Cough. Histex PD 0.5 mL four times daily p.r.n. cough, 30 mL.

3. He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call me if not improving.
Rafael De La Flor-Weiss, M.D.
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