CLINIC VISIT NOTE

GOMEZ, SOFIA
DOB: 08/14/2020
DOV: 09/12/2023
The patient presents with fever of 102 two days ago with congestion, cough, and slight lethargy, complaining of questionable pain in legs, and decreased appetite.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Family history significant in that younger brother has leukemia one year post treatment with recent COVID hospitalized for three days with IV antibiotics for possible sepsis, now doing fine, but has been exposed to the sibling.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient appears in mild distress. Head, eyes, ears, nose and throat: Slight erythema of the pharynx. Neck: 1+ adenopathy and nontender. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.
The patient had flu, strep, and COVID testing all of which were negative.
IMPRESSION: Viral upper respiratory infection and influenza type virus, but non-type A/B without evidence of COVID.

PLAN: Mother advised to follow with Texas Children’s, notify them that sibling is sick. She is going there tomorrow for blood work, but for the patient to just continue observation with temperature precautions and follow up if temperature persists or if it is not clearing over the next day or two with pediatrician or here if necessary.
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