WHITMIRE, SAWYER
DOB: 12/18/2019
DOV: 03/07/2024
HISTORY OF PRESENT ILLNESS: A 4-year-old child comes in with cough, fever, and congestion. They are four children at home, they all have been sick. He has no vomiting. No diarrhea. He has been taking food and tolerating food. He is awake. He is not toxic. He does not appear to be septic.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: AMOXIL/PENICILLIN.
IMMUNIZATIONS: COVID immunizations none. Childhood immunizations up-to-date.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: Sawyer is alert, awake. He is in no distress. He appears febrile. Mother is going to give him Tylenol or Motrin when they get home; they declined using Tylenol or Motrin here in the office.
VITAL SIGNS: He weighs 33 pounds. O2 sat 99%. Temperature 100.6. Respirations 16. Pulse 128.

HEENT: TMs are red bilaterally. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no rash or edema. No sign of erythema nodosum. No joint pain. No joint swelling.
The patient’s strep negative. Flu negative. COVID negative. RSV is negative.
ASSESSMENT/PLAN:
1. Otitis media.

2. Azithromycin 160 mg once a day x 1, then 80 mg once a day for five days.

3. Vanacof DM for cough and congestion.
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4. Albuterol 1.25 mg/3 cc one vial four times a day.

5. Lots of liquid.

6. Recommend popsicles.

7. If develops nausea, vomiting and not eating, has decreased urine output or any other issues consistent with volume depletion/sepsis, mother will bring the child back immediately or go to the emergency room.

8. Reactive airway disease.

9. Bronchitis.

10. We discussed doing a chest x-ray, but at this time I do not think this is warranted, but we will await and see how the child responds to treatment.

Rafael De La Flor-Weiss, M.D.

