HUMMEL, NEWT
DOB: 09/17/2021
DOV: 02/03/2023
HISTORY OF PRESENT ILLNESS: This is a 1-year-old male here with mother. Mother complains that he has had some fever, some nasal congestion, also some rhinitis and cough, possible ear infection; he has been pulling on his right ear well.

He has got a fever today at 100.3. He has been running similar to that of 100 to 102 at the house. Mother has been giving Motrin to help relieve that.

Playing activities come and go. No profound inactivity. He tolerates both foods and fluids. There is no nausea, vomiting or diarrhea.

Symptoms are better with rest and worse on activities. He tends to cuddle with mother when he gets a bit worse and with higher fevers.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Just Motrin for fever.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father, and siblings. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, seems alert, has good eye tracking when he looks at me and I exam him. No acute distress. He does have a snotty nose, green in color, not excessively in distress as I exam him although mother is holding him and he is easily consoled.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Moderate amount of cerumen in each canal. I have advised the mother to use Debrox. There is no profound erythema, but it is mildly erythematous for the tympanic membranes bilaterally. Oropharyngeal area: Erythematous. 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.
LABORATORY DATA: Labs today include a flu test and a strep test, they were negative.
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Once again, the labs for flu test and strep test were negative.

ASSESSMENT/PLAN:
1. Acute rhinitis and cough. Histex PD 0.3 mL three times daily p.r.n. rhinitis and cough, 15 mL.

2. Otitis media, acute pharyngitis, and sinusitis. Amoxicillin 200 mg/5 mL, one teaspoon b.i.d. for 10 days, 100 mL.

3. Mother will make sure that she is monitoring her son for a symptomatic control and improvement. If not improved, I have asked mother to call or return to clinic.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

