BELL, NOAH
DOB: 12/21/2007
DOV: 03/25/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with a cough for the past two days. He states he has a history of allergies and his nose has also been running. No fevers reported or pain at this time. He has not taken anything over-the-counter for his symptoms.

PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
IMMUNIZATIONS: Up-to-date.
MEDICATIONS: Currently taking no medications.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No social history to include encounters with smoke.
REVIEW OF SYSTEMS: Everything was unremarkable.

PHYSICAL EXAMINATION:

GENERAL: The patient in no acute distress. He was alert and oriented x 4.

HEENT: Eyes are within normal to inspection and bilaterally PERRLA. Nose within normal limits. Pharynx was clear. Airway was clear.
NECK: Supple with full range of motion. 

RESPIRATORY: No acute distress. Breath sounds were normal.
CARDIOVASCULAR: Regular rate and rhythm. 

ABDOMEN: Nontender. 

NEUROLOGIC: Oriented x 4. Cranial nerves II through X were grossly intact.
In the office, he did receive a dexamethasone 10 mg shot and it helped improve his condition as well as he was sent home with a Medrol Dosepak to be taken as directed. 

CLINICAL IMPRESSION: Upper respiratory viral infection and viral syndrome.

Released home with improved condition.
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