POSTON, CONNER

DOB: 12/30/2015
DOV: 09/06/2022
HISTORY OF PRESENT ILLNESS: This is a 6-year-old little boy. Father brings him in today due to his son feeling tired and also been running fever yesterday; in fact, this morning, it was 101.5 prior to giving Tylenol, which seemed to work well because his temperature at the moment is 98.6. Also, complains of runny nose, nasal congestion and slight cough. These symptoms have been ongoing for two days. No other issues brought forth today.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Hereditary blood disorder, well controlled.

PAST SURGICAL HISTORY: To bilateral ears.

SOCIAL HISTORY: Negative for any smoking, drugs, or alcohol of course and lives with mother and father.

PHYSICAL EXAMINATION:

GENERAL: The patient looks a bit tired, awake, alert and oriented, well nourished, well developed, well groomed and in no distress.

VITAL SIGNS: Blood pressure 116/66. Pulse 96. Respirations 16. Temperature 98.6. Oxygenation 100% on room air. Current weight today is 56 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam unremarkable.
LABS: Today, include a flu test, COVID-19 and a strep test. The COVID-19 and strep were negative. The flu test resulted in positive B influenza.

ASSESSMENT/PLAN:
1. Influenza B. The patient will receive Tamiflu per weight protocol 6 mg/1 mL. This patient will take 10 mL p.o. b.i.d. for five days, 100 mL will be written.

2. Cough. Bromfed DM 5 mL p.o. four times daily p.r.n. cough, 120 mL.

He is to stay home from school for the next two days; three days including today. The patient will consume plenty of fluids, get plenty of rest, mother and father will help in monitoring symptoms and return to clinic or call if not improving.
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