ORELLANA, STEVEN

DOB: 03/03/2017

DOV: 12/12/2022

HISTORY OF PRESENT ILLNESS: This is a 5-year-old little boy mother brings him in related to headache, bilateral ear pain, runny nose, slight cough as well. The patient also had sore throat.

Also, running fever today is 99.5 in our office. He is mildly tachycardic for heart rhythm as well at 108.

There is no nausea, vomiting or diarrhea. He takes both foods and fluids well. No activity intolerance although he does slow down a bit mother states when his fever spikes.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother, father and sibling.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

REVIEW OF SYSTEMS: Review of systems was done. All else were negative except for what is mentioned in the chief complaint.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. He is not in any distress.

VITAL SIGNS: Pulse 108. Respirations 16. Temperature 99.5. Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema is present on both sides, however, the left side is a bit worse than the right. Oropharyngeal area erythema noted. No strawberry tongue. Oral mucosa is moist.

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

HEART: Mildly tachycardic at 108. There is no murmur. Positive S1. Positive S2.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of this examination is unremarkable.

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

1. Acute otitis media and acute tonsillitis. The patient was given amoxicillin 400 mg/5 mL 10 mL p.o. b.i.d. x 10 days.

2. Cough. Histex PD 1 mL four times daily p.r.n. cough, 30 mL.

3. He is to get plenty of fluids and plenty of rest. Monitor symptoms. Return to the clinic as needed.
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