CISNEROS, GAEL

DOB: 10/22/2012

DOV: 11/02/2022

HISTORY OF PRESENT ILLNESS: This is a 10-year-old young man mother brings him in today related to acute onset of cough. He has been running some fevers as well, sore throat he complains about. Body aches as well. He has not recently been ill. He has had these symptoms for one day; yesterday, it began.

He is taking over-the-counter Tylenol for any fever reducer as well as aches.

There is associated nausea yesterday and vomiting yesterday and none since that time.

No diarrhea. No abdominal pain.
No activity intolerance, however, he does have exacerbations of fever which tends to slow him down.

Symptoms are better with rest and worse with activities.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: He lives with mother, father, and siblings.

He complains about fatigue as well.

Symptoms are better with rest as stated above. I have done a complete review of systems and completely negative except for what is mentioned above.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake and alert. He is oriented. He does look tired. He does have watery eyes; nothing profound, but he looks like there is an illness present.

VITAL SIGNS: Blood pressure 102/64. Pulse 111. Respirations 16. Temperature 100. Oxygenation 97%. Current weight 69 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light and watery. Ears: Mild tympanic membrane erythema bilaterally. Landmarks are not visible. Oropharyngeal area: Very mild erythema.

NECK: Soft. No lymphadenopathy. No thyromegaly.
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HEART: Mildly tachycardic. Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABS: Today, include a flu test and a strep test and they were both negative.

ASSESSMENT/PLAN:

1. Flu-like symptoms. The patient will be given per weight dose of Tamiflu.

2. Cough. Bromfed DM 7.5 mL p.o. four times daily p.r.n. cough, 120 mL.

3. This patient is going to get plenty of fluids and plenty of rest. Mother will assist in monitoring his recovery and they will return to the clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

