CLINIC VISIT NOTE

WOOD, BLAINE
DOB: 03/28/2020
DOV: 11/07/2024
The patient presents with history of fever last night, now with cough, with temperature of 101 today at school, sent home. She states he has been exposed to respiratory syncytial virus at Pre-K.
PAST MEDICAL HISTORY: Reactive airway disease with croup last two months ago.
SOCIAL HISTORY: Two other siblings.
FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits except erythema of the pharynx 1+. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

Strep screen was reviewed. COVID screen was reviewed. Mother states he has nebulizer inhaler at home if needed.
IMPRESSION: Non-strep viral pharyngitis, upper respiratory infection, and fever with history of croup.

PLAN: The patient treated with observation. Follow up with pediatrician as needed and here if necessary.
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