LANGFORD, RIVER
DOB: 04/28/2018
DOV: 12/12/2022
HISTORY OF PRESENT ILLNESS: This is a 4-year-old young man mother brings him in today due to lower abdominal pain, also had cough. He had fever a few days ago. Fever has diminished at this point. He also complains of some ear pain, sore throat as well.
Mother has declined the flu test today.
He has diminished appetite. His play levels come and go; for the most part, there is no profound fatigue.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, and well-groomed. He interacts well through the exam. He does not look acutely ill.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Bilateral tympanic membrane erythema visualized, left is worse than right. Oropharyngeal area: Some erythema noted as well. Strawberry tongue noted. Oral mucosa is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. There is no point tenderness on his lower abdominal area; at times, he points towards his bladder area.
LABORATORY DATA: Labs today include a strep test, which was negative. Once again, the flu test, mother declined that.

We did a UA on him examining the urine. It was with nonsignificant findings.
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ASSESSMENT/PLAN:
1. Acute otitis media. The patient will be given amoxicillin 400 mg/5 mL, one teaspoon b.i.d. for 10 days, 100 mL.
2. Nausea. Zofran 4 mg/5 mL 3 mL p.o. three times daily p.r.n. nausea.
3. He is to drink plenty of fluids, get plenty of rest. Mother will assist in monitoring symptoms and return to clinic if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

