QUINTANA, NOVA
DOB: 08/22/2016
DOV: 11/02/2022
HISTORY OF PRESENT ILLNESS: This is a 6-year-old young man. Mother brings him in related to cough and sore throat, also states he has rhinitis and runny nose. These symptoms actually started three to four days ago on Sunday. He did stay home from school on Monday. He went back to school yesterday and here we are today Wednesday; he did not go to school today. Mother states that the cough was so prominent that it actually forced him to vomit.

No verbalization of body aches. No nausea or diarrhea. The vomiting may have been related to his cough.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Testicular procedure.
CURRENT MEDICATIONS: This patient is not currently taking any medications.
ALLERGIES: This patient has no known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
REVIEW OF SYSTEMS: I have done a complete review of systems with the mother. No other issues were brought forth other than what is stated above.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented and well nourished. He is well developed. He does not appear to be in any excessive distress.

VITAL SIGNS: Blood pressure 109/62. Pulse 94. Respirations 16. Temperature 97.6. Oxygenation 99%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: He does have bilateral tympanic membrane erythema although mild. Oropharyngeal area erythematous. Oral mucosa moist. Mild strawberry tongue.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Mildly obese, soft and nontender.

Labs today include a lab test for the flu as well as strep, both were negative.
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ASSESSMENT/PLAN:
1. Cough. Bromfed DM 5 mL four times daily p.r.n. cough, 120 mL.

2. Acute pharyngitis. The patient will receive amoxicillin 400 mg/5 mL, 10 mL p.o. twice a day x10 days, 200 mL.

3. This patient is to get plenty of fluids and plenty of rest. Monitor symptoms. Return to clinic if not improving.

4. Once again, the primary diagnosis is acute pharyngitis.
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