ESTRADA, ABBY

DOB: 10/07/2015

DOV: 04/29/2024

HISTORY OF PRESENT ILLNESS: The patient presents with father with complaints of body aches, fever, chills, and unknown T-max for one day. Currently, no medication treatment for symptoms at this time.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No reports of secondhand smoke in the house.

PHYSICAL EXAMINATION:

GENERAL: This is in no acute distress 8-year-old female who is alert and oriented.

HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Clear. No edema, erythema or bulging of the TMs and light reflex elicited bilaterally. Nose: Clear thin rhinorrhea. No turbinate edema. Throat: Mild erythema and mild edema. No exudate noted. Airway is clear.

NECK: Supple. No thyroid enlargement.

RESPIRATORY: No acute distress. Normal breath sounds heard in all four quadrants.
CARDIOVASCULAR: Regular rate and rhythm. No gallops or murmurs.

ABDOMEN: Soft and nontender. No guarding. No rigidity.

SKIN: Appropriate. No lesions or rashes noted.

EXTREMITIES: Full range of motion with no tenderness.

TESTING IN CLINIC: Consists of _______ flu and COVID, all three are negative.

ASSESSMENT: Upper respiratory infection, cough and postnasal drip.

PLAN: Treatment with Bromfed and amoxicillin. Note provided for school, so the child can rest. Answered all questions with the father at the bedside. Discharged the patient in stable condition to the father.
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