ENOCHS, REECE
DOB: 01/24/2008
DOV: 02/24/2023
HISTORY OF PRESENT ILLNESS: This is a 15-year-old male patient here today with complaints of sore throat. He has had this for approximately two days now. He did stay home from school today, he is going to need a note to return to school for Monday.
There is no other association of nausea, vomiting, or diarrhea. No description of high fevers. He did say that the throat continues to worsen and it was only recently over the last two hours or so that it is possibly a bit longer than that that he started to get more relief.
His mother is here with us and she states he has always had significant problems with achieving those sore throat’s. He needs to be seen by ENT for possible tonsil removal, they are going to start that process.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well with me through the exam today. He does not seem to be in any distress.
VITAL SIGNS: Blood pressure 115/77. Pulse 52. Respirations 16. Temperature 98.3. Oxygenation 100% on room air. Current weight 305 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Extraocular movements are intact bilaterally and within normal limits. Ears: No tympanic membrane erythema. Oropharyngeal area: Erythematous. Strawberry tongue present. Oral mucosa moist. There is postnasal drip visualized in the oropharyngeal area as well.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Morbidly obese, soft and nontender.

LABORATORY DATA: Labs today include a flu test and a strep test, they were both negative.
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ASSESSMENT/PLAN:
1. Acute pharyngitis. The patient will receive amoxicillin 875 mg b.i.d. for 10 days.

2. Acute tonsillitis. Amoxicillin as above.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

