BURKS, KANNON
DOB: 09/06/2015
DOV: 05/06/2024

HISTORY OF PRESENT ILLNESS: The patient reports fever, unknown T-max. He has been treated with Tylenol at home per father who is in the room for history. Sore throat and drainage two days ago. He states since the flood, he was outside playing in the water and might have come down with some type of infection, but the fevers have resolved and his sore throat is also resolving. He has not taken any Motrin or Tylenol and has not had a fever over 24 hours and states he feels much better and wanted to be evaluated. 
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives at home with mother and father. He is homeschooled. No reports of secondhand smoke or mold exposure. 
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, in no distress.
VITAL SIGNS: On the chart.

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Clear. No edema or bulging noted to the TMs bilaterally. Nose has got thin, clear rhinorrhea noted. No turbinate edema. Throat: Mild erythema. No edema. No tonsillar exudate noted.
NECK: Soft and supple. No masses noted.
LUNGS: Clear to auscultation.
HEART: Positive S1 and S2. No murmurs or gallops.

ABDOMEN: Soft and nontender. 

EXTREMITIES: Full range of motion with no loss of strength.

LABORATORY DATA: In-office labs – flu, strep and COVID all negative.

ASSESSMENT: The patient with acute cough.
PLAN: Advised saline gargles for comfort as well as continued use of Tylenol and Motrin if fevers were to return.  We will prescribe Bromfed to help control cough. Discharged to father in stable condition. All questions answered.
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