BULLOCK, BRENNEX
DOB: 03/05/2020
DOV: 03/03/2022
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little boy. Mother brings him in due to complaints of nausea, vomiting and also has cough and congestion. He has had these symptoms since the last 24 hours. There is no diarrhea. No change in his urinary habit.

Treatment prior to arrival, mother did give him Zyrtec and Benadryl.
At home, this morning, his fever was 99.9.

PAST MEDICAL HISTORY: Hernia at 29 weeks.
PAST SURGICAL HISTORY: Ear tubes.
CURRENT MEDICATIONS: Current maintenance medications are none.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father.
REVIEW OF SYSTEMS: I have done a complete review of systems with mother. She does not verbalize any additional complaint other than what is mentioned in the chief complaint above. Eating habit has been somewhat maintained. Mother has noticed an interruption in his eating. He does take fluids well.
Last time, he vomited was yesterday.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, in no acute distress, cooperates with me through the exam today.
VITAL SIGNS: Blood pressure not obtained. Respirations 16. Temperature 95.6. Oxygenation 98% on room air. Current weight 29 pounds.

HEENT: Eyes: Pupils are equal, round and react to light and watery. Ears: Some very mild tympanic membrane erythema on the left, more erythema and distorted on the right. Returning to the oropharyngeal area, he does have erythema and there is a mild strawberry tongue noted as well.
NECK: Soft. No thyromegaly. No masses.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
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LABORATORY DATA: Labs today include a flu test and strep test, both negative.

ASSESSMENT/PLAN:
1. Otitis media and acute pharyngitis. The patient will be given Amoxil per weight protocol b.i.d. for 10 days.

2. Cough. Histex PD per weight protocol at 0.3 mL three times a day p.r.n. cough, quantity of 30 mL.

Mother will continue monitoring his symptoms. Return to clinic or call if needed. He is to get plenty of fluids, plenty of rest and call if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

