ESTRADA, BRIANA
DOB: 08/28/2013
DOV: 04/03/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Mother brings her in due to having a sore throat and a cough. The patient states it is hard to swallow at times because of the soreness and pain in her throat. She is not taking any medications for relief.
Associated cough as well. 
No verbalization of ear pain.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Pulse 87. Respirations 16. Temperature 98.4. Oxygenation 100% on room air. Current weight 35 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present although nothing ominous. Oropharyngeal area much erythema visualized. Postnasal drip noted as well with green discharge mucus at the running down the sinus passage at the back of the oropharyngeal area. Oral mucosa is moist. Mild strawberry tongue. Oral mucosa, no lesions. 
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

We did a strep test and a flu test, they were both negative. No medical history or surgical history to speak of.
ASSESSMENT/PLAN: 

1. Acute pharyngitis and acute sinusitis. The patient will be given Rocephin 500 mg injection to be followed by amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. 
2. Cough and rhinitis. Bromfed DM 7.5 mL four times daily p.r.n. cough #120 mL.
3. The patient will get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
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