CROWSON, BLAKE

DOB: 11/13/2005
DOV: 12/29/2022
HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient here. He complained of flu-type symptoms, feeling weak, his throat hurts, he has fever, runny nose and headache. He has had these symptoms for two days now. Also, has other people in the household that have been diagnosed with influenza type A.

There is no nausea, vomiting or diarrhea.

No chest pain or shortness of breath.
He feels in his words wiped out.

ALLERGIES: No known drug allergies.

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 and oriented, well nourished, well developed, and well groomed. He is not in any distress, but he does look extremely tired. In fact, when I walked in the exam room, he is lying down on the exam table. He also has a hoodie sweatshirt on and his head is covered because he feels cold.
VITAL SIGNS: Blood pressure 103/62. Pulse 120. Respirations 16. Temperature 101. Oxygenation 100% on room air. Current weight 178 pounds.

HEENT: Eyes: Pupils are equal, round, and react to light and watery. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area: Mild erythema noted as well. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly. He does have cervical lymphadenopathy more so in the tonsillar area.

HEART: Positive S1 and positive S2. Tachycardic. No murmurs.

LUNGS: Clear to auscultation. Normal respiratory pattern is observed.

ABDOMEN: Soft and nontender. Remainder of exam is unremarkable.
LABS: Today, include a flu, a strep and a COVID. The strep and COVID were negative. The flu test was positive for influenza type A.
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ASSESSMENT/PLAN:
1. Influenza type A. The patient will receive Tamiflu 75 mg b.i.d. 10 days.

2. Cough. Phenergan DM 5 mL p.o. four times daily p.r.n. cough, quantity 180 mL.

He is going to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

