WELKER, MATTHEW
DOB: 01/23/2017
DOV: 03/06/2023
HISTORY OF PRESENT ILLNESS: This is a 6-year-old little boy. Mother brings him in today due to having a rash over his body in the pelvic area, stomach, neck, chest, back and so forth. He has had this for two days now.

Of interesting note, the patient went to a different clinic two days ago having a similar type of rash. He did test positive at that clinic for streptococcal sore throat. He was given amoxicillin for the mode of treatment.

No other issues brought forth today. He does present with a strep rash and it is a cross between that and even the amoxicillin rash. So, obviously, we will stop the amoxicillin and start a different antibiotic.

No nausea, vomiting or diarrhea. No change in his bowel or bladder habit. He has not been running high fevers.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: He is on amoxicillin and that will be stopped today.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 102/58. Pulse 85. Respirations 16. Temperature 98.4. Oxygenation 99% on room air. Current weight 54 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very minimal tympanic membrane erythema. Oropharyngeal area: Erythema noted. Tonsils enlarged. Very mild strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
LABORATORY DATA: Labs today none. Once again, the patient did test positive at another facility for streptococcal sore throat two days ago.
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ASSESSMENT/PLAN:
1. Strep throat. We will stop the amoxicillin and in its place we will start cephalosporin, Keflex 250 mg/5 mL, one teaspoon three times a day for 10 days, 150 mL.

2. He is going to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call me if not improved.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

