MARTINEZ, DAMIAN
DOB: 03/08/2021
DOV: 09/02/2022

HISTORY OF PRESENT ILLNESS: This is a 1-year-old little boy mother brings him in today for acute onset of fever and also diminished appetite. This happened just a few hours ago. Mother states he was wheezing at the time, however, he seems to have improved on that today. His pulse ox today in the exam room was 94% on his thumb. The patient is not in any distress whatsoever, he is breathing fine for me now. Lungs auscultated sound clear and robust moving a lot of air.

Mother tells me he has had diminished appetite as well.

Fever in the room today is 102.6.

Review of systems was done with the mother, cannot really find anything else to identify. He has normal bowel movements and normal urination. No strong urine odor/smell as well.

No other items were found on review of systems.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented. He actually interacts fairly well with me. He is a bit frightened when I approached him, but is easily consoled by the mother.

VITAL SIGNS: Oxygenation 94%, however, I am not convinced that I have a good evaluation with my pulse ox on his little fingers.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Do show some mild tympanic membrane erythema. Oropharyngeal area erythema noted, strawberry tongue noted as well and definitely a candidate for antibiotic therapy. We did not do a strep test today because for fear of upsetting this little 1-year-old to a great degree, he seems frightened enough, so we are going to skip the strep test. Upon visualization of the oropharyngeal area, this little one definitely needs antibiotic therapy.

LUNGS: Seemed to be clear throughout. There are no adventitious sounds auscultated.

HEART: At 150.

ABDOMEN: Rebounds fine. There is no pain upon examination of the abdomen nor on his renal area as well on the back.
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ASSESSMENT/PLAN:

1. Acute pharyngitis and cough. The patient will receive Rocephin 250 mg injection followed by amoxicillin 400 mg/5 mL one teaspoon b.i.d. for 10 days.

2. Cough. Histex PD 0.3 mL three times daily p.r.n. cough, 15 mL.

Mother is going to make sure she gets him plenty of fluids, plenty of rest, and monitors his symptoms and returns to clinic if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

