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PATIENT INFORMATION: The patient is a 15-year-old male in the clinic accompanied by his mother. Cough and fever for 4 days.
HISTORY OF PRESENT ILLNESS: A 15-year-old male is spotted in the clinic accompanied by his mother. He complains of dry cough and fever for the past 4 days and denies any other symptoms.
ALLERGIES: No known allergies.
PHYSICAL THERAPY: None 
PAST MEDICAL HISTORY: Immunization is up to date
FAMILY HISTORY: Unknown
SOCIAL HISTORY: Patient is sexually active and practices safe sex.  He is in the 10th grade this school year. No exposure to tobacco smoke. Mother denies smoking, drinking, or any illicit drug use.
GROWTH PERCENTILE: 8th 
REVIEW OF SYSTEMS:
HEENT examination (The head, eyes, ears, nose, and throat):
Head: No lesions, no cavities, teeth normal
Eye: PERRL, conjunctivae, and sclerae clear, vision grossly normal, TMs normal
Ear: Hearing grossly normal/appears to hear
Nose:  Nasal passages patent, MM pink, no lesions
Throat: Oralpharynx erythema with no exudate.
PHYSICAL EXAMINATION:
General: Well-nourished and developed. No neglect/abuse evident. 
Developmental milestones: All reached 
Vital Signs: T 100.3F F, Ht 66”, Wt: 105 Ibs BMI: 16.9
Cardiovascular: No organic murmurs, regular rhythm. Pulses present and normal.
Respiratory: Cough, no chest pain/sob/ sputum. Normal percussion, all clear on auscultation, the respiratory effort even and unlabored without the use of accessory muscles or retractions, symmetrical expansion on inspection.
Psychiatric: Patient behavior congruent with the situation. Rate of thoughts normal and logical, judgment and insights intact. The patient is pleasant, calm, and cooperative appears to be happy/content.
ASSESSMENT:
Primary Diagnosis: The patient presents with symptoms of Upper Respiratory Infection. The chief complaint of cough and fever for four days. In normal terms, Upper Respiratory Infection usually showcases symptoms within a week or two (Colbey et al., 2018).  The evidence that the patient has no chest pains, nasal passages are patent and that Oralpharynx erythema has no exudate is an indication that the ailment is in its primary stage. He likely contracted from his classmates considering that he is in the 10th grade this year. He is also sexually active though he practices safe sex. Patient might have contracted the disease from his sexual partners during oral sex. The patient was advised to return to the clinic after 3-4 days if the conditions worsen. He was also advised to observe hand hygiene and consume a lot of oral fluids. The medical prescription entailed Motrin 200mg take 1 tab and Tylenol 325mg take 2 tabs to treat fever. 
Pathophysiology:
Upper Respiratory infections range from the ordinary common cold (mild syndrome of the nasopharynx) to life-threatening conditions for instance epiglottitis. The ailment involves the invasion of mucosa lining of the upper airway. The inoculation of viruses or bacteria happens when the hands of a person come in contact with pathogens and the person eventually touches the mouth or nose. The pathogens can also be transmitted when a person inhales droplets from an infected person when the person sneezes or coughs (Thomas & Bomar, 2020). Upper Respiratory Infections are common during winter at the start of schools. Indoor crowding of learners makes the transmission of the pathogens very easy and fast.
Another element that escalates the risk of such respiratory infections is smoking. Tobacco smoke from passive or active smoking increases the duration, incidence, or severity of the infections that result from various types of bacteria and viruses (Cattaruzza et al., 2020). Incidences of Upper Respiratory Infections (URI) are common among smokers. The situation is worsened by other factors for instance alcohol drinking, lack of physical activities, and ethnicity. Smoking leads to alterations in immune and structural defenses by resulting in fibrosis, inflammation, respiratory epithelium disruption, and alteration to the pathogen adherence.
The main goals of physical examination of Upper Respiratory Infections include the need to determine elements like sore throat and also nasal congestion and discharge. The examination can also determine the condition of the eye, for instance, eye drainage and redness (Thomas& Bomar, 2020). To add, physical examination helps in determining how active the patient is. This helps in explaining the extent to which the illness has struck the patient.
DIFFERENTIAL DIAGNOSIS
1. Obstructive Sleep Apnea- It disrupts the breathing pattern by starting and stopping the breath. The disease occurs when throat muscles relax and block the airway while a person is asleep. Snoring is the most common sign of obstructive sleep apnea. Other symptoms include excessive sleeping during the daytime, observed incidences of stopped breathing, morning headache, and sore throat and dry mouth after sleep. It is advisable to see the doctor when the snoring becomes louder and also when one experiences choking (Tietjens et al., 2019). The common treatment for the disease is the use of a mouthpiece to thrust the lower jaw in a forward orientation during sleep.
2. Allergic Rhinitis – The disease is also referred to as hay fever. The disease is a result of the recognition and overreaction of the body to something in the environment.  Seasonal allergic rhinitis is caused by sensitivity to weeds, pollens, or airborne mold spores that are common during summer and spring. Perennial rhinitis is a result of dust mites, dander, or hair. Other causes include strong odors, perfumes, and cigarette smoke (Thomas & Bormar, 2020). Symptoms include sneezing, fatigue, runny nose, stuffy nose, and itchy mouth, eyes, or skin. Hay fever can be managed by wearing glasses during outdoor activities to avoid pollen. During high pollen periods, it is wise to maintain the closure of house windows.
3. Asthma- Is a respiratory disease where the airways narrow and swell. The condition can also result in the production of extra mucus. Such characteristics can result in difficulty in breathing, wheezing, and coughing during breathing. symptoms include chest pain or tightness, shortness of breath, wheezing attacks, and trouble sleeping (King et al., 2018). The disease is uncurable although its symptoms can be managed. Risk factors for asthma include being a smoker, exposure to pollutants, having an asthmatic relative for instance a parent or sibling, and being overweight. Asthma is triggered by cold air, airborne allergens, cold air, and so on.
PLAN:
Diagnostics:
Fever monitoring– A doctor can take the temperature of the patient every 6 to 8 hours to help in defining how severe the illness might be.
Carrying out urinalysis– Urinalysis can be utilized as a routine medical check for conditions like diabetes that may worsen other conditions for instance influenza and acute cold (Kompanikova et al., 2017). Urinalysis is not commonly carried out for flu or colds unless there exists an underlying reason to suspect urinary disorders, fever, and other suggestive symptoms.
Blood tests– Carrying out blood tests are among routine tests aimed at assessing the general health and the ability of the body to fight off illness. The method is not employed routinely for flu or cold. It is only used if the patient is in a critical condition.
Throat culture– The practice is carried out if signs and symptoms of sore throat exist. The aim is to rule out the possibility of strep throat (a bacterial infection).
Chest X-ray– A doctor can carry out a chest X-ray whenever he suspects that the upper respiratory infection may have spread to the lungs. The method is employed to check for pneumonia.
CT scans- A doctor can use the method to diagnose sinusitis
Prognosis
Generally, the outcome of Upper Respiratory Infections is good.  The majority of the infections are caused by viruses. They are then dealt with at the domestic level by the infected persons because most of them are self-limiting (Fergeson, Patel & Lockey, 2017).  Those who may experience a less favorable prognosis are those with bacterial infections and those who have weak immune systems. 
Follow up and referral activity
Immediately the patient is safe to be discharged, he/she should see the doctor to further follow-up care and also to seek further medical opinion.  In cases where the infection may have become complex, it is prudent that the patient is referred to more advanced medical settings for further scrutiny and medication.
Patient Education
 	Patient education will commence immediately after the diagnosis was confirmed as dictated by the results of the tests. The major themes are the identification of risk factors for instance exposure to pathogens and the need to modify lifestyles. Lifestyles can be modified through quitting smoking, doing regular exercise, and going for a regular medical check-up. People should avoid diets that can result in obesity. Another important educational component is complying with the prescribed medication. Such educational richness needs to be communicated to the families and caregivers of the patients for emphasis and support at a domestic level.
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