CORONA, MARTIN
DOB: 06/05/2012
DOV: 04/05/2024
HISTORY OF PRESENT ILLNESS: This is an 11-year-old male patient here with body aches. He had headache earlier today and a lot of excessive mucus. He is here for evaluation today. He stayed home from school. So, mother brought him in to be evaluated. No other issues verbalized. He has not been recently ill. He has not had any interruption to his normal daily activity and of course he does have normal bowel movements and urination and no verbalization of any fevers.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Current weight 71 pounds. Pulse 68. Respirations 20. Temperature 98.3. Oxygenation 99% on room air.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy. 
LUNGS: Clear to auscultation. Lung sounds within normal limits.
HEART: Positive S1 and positive S2. No murmurs. Heart sounds within normal limits.
ABDOMEN: Soft and nontender.

He does not appear to be in any distress, in fact he has a very normal presentation today.

ASSESSMENT/PLAN: Headache, resolved. No medications will be given. The patient will monitor his symptoms to see if this happens again; if it does, they are going to call me or he will return to clinic.
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