TANT, LUKE
DOB: 02/26/2016
DOV: 03/26/2022
HISTORY: This is a 6-year-old child here with throat pain and body aches. The patient is accompanied by mother who stated that the child appears to have had a fever starting yesterday, reports increase in body pain and increased throat pain. She states he is reducing solid intake, but is tolerating fluids well.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Mother denies vomiting. Mother denies diarrhea. She reports child with reduced intake of solids, but is taking in fluids good.

PHYSICAL EXAMINATION:

GENERAL: He is alert. The patient just walks and lies down.
VITAL SIGNS:

O2 saturation 100% on room air

Blood pressure 120/70
Pulse 121
Respirations 18

Temperature 98.0
HEENT: Throat erythematous. No edema. Erythematous tonsils and pharynx with no edema or exudates. Uvula is midline and mobile. Nose: Clear discharge with erythematous and edematous turbinates.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion. 

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No distention. Normal bowel sounds.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT/PLAN:
1. Influenza A.

2. Myalgias.

3. Fever (subjective).

4. Sore throat.

Strep flu A and flu B tests were done. Flu A was positive and flu B was negative and strep is negative. Mother is apprised of these findings and my plan for discharge. She is comfortable with discharge plans. The patient will be sent home with Tamiflu 6 mg/mL; he will take 5 mL twice a day for five days. She was given the opportunity to ask questions; she states she has none. She was advised to increase fluids and to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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