CLINIC VISIT NOTE

SALAZAR, IKER

DOB: 12/10/2018

DOV: 06/03/2022

The patient is seen in the clinic with history of fever of 103 last night, mother given him Tylenol suppositories.

PRESENT ILLNESS: Fever for two days since last night, mother using Tylenol suppositories, last given two and half hours ago.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known allergies.

CURRENT MEDICATIONS: None.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Negative. The patient has a nebulizer at home that he was given when he was like 6 months old with some respiratory congestion, but she has not been using it.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Temperature 99 degrees now with last Tylenol given two and half hours ago. Head, eyes, ears, nose and throat: Negative. Poor visualization of pharynx because of the patient not cooperating. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for tenderness or rash or limited range of motion. Skin: Without discoloration or rashes. Neuropsychiatric: Within normal limits.

Strep screen was ordered and attempted to be obtained with some struggle and was negative. Remainder of examination without abnormality.

IMPRESSION: Fever with probable viremia.

PLAN: Discussed condition with mother. Mother instructed and given temperature precautions, to continue to use Tylenol suppositories as needed and to follow up in the next day or two if temperature does not resolve.
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