GRANILLO, JOSE
DOB: 10/25/2015
DOV: 02/05/2024
HISTORY OF PRESENT ILLNESS: This is an 8-year-old little boy. Mother brings him in because he has had fever. Today, at the office, he has a temperature of 100. He also complains that his ears seem to be bothering him and he has indicated to his mother that he has sore throat and cough as well.

It is difficult to communicate with him. He has got autism. Apparently, mother can have some semblance of communication with him. However, in the exam room today, he is nonverbal.
PAST MEDICAL HISTORY: Autism.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and sister. No association of secondhand smoke.
Due to the anxiety level of doing any testing by way of strep or flu, none of that was done. He would not permit us to do that.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake. He is noncommunicative with me, but he does allow me to look in his ears and throat.

VITAL SIGNS: Pulse 150; once again, that may be due to just the nervousness of him coming into our office with the combination of combined autism. Respirations 18. Temperature 100. Oxygenation 98%. Current weight 62 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area: Erythematous. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
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ASSESSMENT/PLAN:
1. Examination of his oropharyngeal area would dictate to me that he needs antibiotic therapy and a cough medicine. Therefore, I do not believe these are profound symptoms of the flu.

2. The patient will receive for acute pharyngitis, amoxicillin 400 mg/5 mL, 8 mL p.o. b.i.d. x 10 days #160 mL.

3. Cough. Bromfed DM 7.5 mL four times daily #120 mL.

4. He is going to get plenty of fluids, plenty of rest, mother is going to monitor symptoms, and return to clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

