MENDOZA, IKER
DOB: 01/31/2019
DOV: 01/05/2023
HISTORY OF PRESENT ILLNESS: This is a 3-year-old little boy. Mother brings him in with a complaint of a cough. He has had these symptoms for approximately two weeks, seems to be worse at night. He has not been running any high-grade fevers. Mother states that he felt warm the other night, but she never checked the temperature.
There has been no activity intolerance. He plays well, eating well. No nausea, vomiting, or diarrhea. No other issues verbalized to me today. He also maintains his normal bathroom habit by way of urination and bowel movements. No complaints of pain.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Bilateral feet. He does wear orthopedic shoes.
CURRENT MEDICATIONS: Negative.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He interacts with me well through the exam today. He does not appear to be in any distress whatsoever.

VITAL SIGNS: Pulse 97. Respirations 16. Temperature 98.0. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. No tympanic membrane erythema. Oropharyngeal area: Very mild erythema. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

LABORATORY DATA: Labs today include a strep test, it was negative.
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ASSESSMENT/PLAN:
1. Cough. The patient will receive Histex PD 1 mL three times daily p.r.n. cough 15 mL.
2. Occasional fever. The patient will receive Motrin 100 mg/5 mL, 5 mL two to three times a day p.r.n. as needed, 120 mL.
3. The patient will get plenty of fluids, plenty of rest and mother will assist in monitoring symptoms and then return back to clinic as needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

