WOOD, COLT

DOB: 10/02/2019

DOV: 04/08/2024

HISTORY OF PRESENT ILLNESS: The patient presents as a healthy 4-year-old high-functioning autistic child with mother for history of fever. Mother states the child woke up this morning with cough and she gave him over-the-counter cough medicine, sent him to day care, but day care called and stated he had a temperature of 103. Mother brought him into the clinic and on arrival the patient had a normal temperature of 98.6. No acute distress. No shortness of breath or sweating or cough noted during exam.

PAST MEDICAL HISTORY: Autism.

PAST SURGICAL HISTORY: Noncontributory.

SOCIAL HISTORY: No reports of being around secondhand smoke.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: The patient is in no acute distress playing in room. No lethargy noted.

EENT: Eyes: PERRLA. Nose has clear drainage. Mild edema. Ears are clear. TMs clear. No fluid noted. No erythema in the canal. Pharynx has mild erythema. No exudate noted on tonsils.

NECK: Supple. No tenderness of lymph nodes.

RESPIRATORY: Clear. Clear breath sounds appreciated. No rhonchi, rales or wheezing noted.

CARDIOVASCULAR: Regular rate and rhythm. No gallops. No murmurs noted.

ABDOMEN: Nontender.

SKIN: Clear. No rashes or lesions noted.

ASSESSMENT / PLAN: Upper respiratory infection and rhinorrhea. Treatment will consist of amoxicillin p.o. twice a day for seven days. Discussed home care and self-care treatments at home with mother as well as diet restrictions and rest and note provided for day care, answered mother’s questions and discharged to mother in stable condition.
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