CASTOR, JESUS
DOB: 12/26/2020
DOV: 11/13/2023
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little boy. Mother brings him in due to having some cough, increase in phlegm, decrease in appetite, few times diarrhea. He coughed to such an extent the other night that he actually vomited. He has had fever for few days, however, none today.

No other issues verbalized. He does play well. He tolerates all food and fluid. No change in his voiding or bowel movements.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake and alert. He is apprehensive about me approaching him. Mother has to try to console him during the exam today.
VITAL SIGNS: He tends to squirm around and move quite a bit. We did not get a blood pressure on him. Respirations 18. Temperature 98.4. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is visualized. Oropharyngeal area does show erythema. No strawberry tongue. Oral mucosa is moist.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test, a strep test and a COVID test, they are all negative today.
ASSESSMENT/PLAN:
1. Acute otitis media and acute pharyngitis. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. 10 days.
2. Cough. Histex PD 0.5 mL four times daily p.r.n. cough #30 mL. He is to get plenty of fluids, plenty of rest, monitor symptoms and have mother return to clinic or call if not improving.
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