FLASKANP, TERRENCE

DOB: 06/07/2011

DOV: 10/25/2022
CHIEF COMPLAINTS: Fever.
HISTORY OF PRESENT ILLNESS: This is a 11-year-old young man who comes in today with a fever x1 day. This morning was 102.7, right now it is 102.8. He is complaining of some stomach pain, throat hurting, not feeling well, body aches, headache, cough and some congestion. Mother was given him Tylenol and ibuprofen at home.

MEDICAL PROBLEMS: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None reported.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He is not exposed to smoking. He did have asthma as a baby, but no issues or problems now.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and awake, in no distress.

VITAL SIGNS: Oxygenation 94%. Pulse 97. Temperature 102.8. Respirations 16. Weight 109 pounds. Blood pressure 116/52. Mother has just given him Tylenol. She will just be given anymore Tylenol today.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

LABS:  Strep is negative. Flu A negative. Flu B negative. COVID negative. Chest x-ray is within normal limits. Urinalysis shows trace ketones and trace intact blood, which I think just due to the fact that it is hemo concentrated. Specific gravity is 1.030.
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ASSESSMENT/PLAN:
1. I suspect the patient has a flu. We will treat him with Tamiflu imperially 75 mg b.i.d. per weight.

2. Tylenol.

3. Motrin.

4. Lots of rest.

5. Lots of liquid.

6. Call tomorrow.

7. If temperature continues after tomorrow afternoon, we will proceed with a monospot and a CBC.

8. If things change overnight, they will go to the emergency room, which I do not think he will.

9. Findings discussed with mother at length before leaving.
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