LINDSEY, OLIVIA
DOB: 01/03/2019
DOV: 01/10/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little girl. Mother brings her in for cough and having fever. Once again, father has influenza type A. Her fever upon arrival today was 101.9.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and sibling.
No other issues brought forth. There is no nausea, vomiting, or diarrhea. There is no shortness of breath. There is no acute pain. She carries on her normal bathroom habit as usual. She is a bit tired with the flu as well as activity intolerance when the fever seems to spike; she just wants to be cuddled by the mother.

PHYSICAL EXAMINATION:

GENERAL: The patient looks a bit tired, a bit apprehensive about me approaching her which is to be expected. She however does well through the exam today. She is easily consoled by her mother.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema although mild. Oropharyngeal area: Erythema noted as well. No strawberry tongue. Oral mucosa moist.

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

HEART: Positive S1 and positive S2. No tachycardia. Regular rate and rhythm.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a flu test which was positive for influenza type A.
ASSESSMENT/PLAN:
1. Influenza type A and cough. The patient will be given Tamiflu per weight protocol.

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

3. They are both to get plenty of rest, plenty of fluids, monitor symptoms and return to clinic if needed.
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