FRANKLIN, MYLES
DOB: 12/22/2023
DOV: 12/02/2024

HISTORY OF PRESENT ILLNESS: The patient presents with cough and congestion for the last three days. Father in room is concerned because when he was a child he had RSV. He did take the child to the emergency room approximately three days ago and they did not test for RSV. No shortness of breath. No fevers noted. He has been eating and playing appropriately, but has become fussy in the last day.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is mildly fussy in the room. He is awake and alert, no acute distress noted.
EENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Mild erythema down the canal bilaterally. No TM bulging noted. Nose: Clear rhinorrhea. Throat: Mild erythema. No tonsillar exudate noticed.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds in all quadrants.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

LABS: Testing in the office, RSV was negative.
ASSESSMENT: Upper respiratory infection, RSV, postnasal drip and cough.

PLAN: Advised father and grandmother in the room of home care symptom treatment; fever, headaches, body aches and chills, Tylenol and Motrin, use bulb syringe, warm showers and nasal rinses to clear the sinuses out as well as make sure the child eat as much as possible and if any respiratory distress is noted, i.e. if the child becomes very labored breathing, neck muscles become distended with breathing or if he starts having breathing through the stomach muscles with excessive movement, he needs a followup in the emergency room immediately. Father and grandmother fully understand. All questions answered. The patient is discharged in stable condition.
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