WAYE, TRYSTAN
DOB: 08/25/2014
DOV: 04/15/2023
HISTORY: This is a 8-year-old accompanied by his father with throat pain. Father stated that he was out in the park playing in the waterfalls area and suddenly started having throat pain. He states he took his temperature and his temperature was approximately 102.5. He states he gave Motrin and kept giving Motrin and that normalizes his temperature, but he stated the child continues to complain of throat pain.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Motrin.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco or any smoke exposure.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: Father indicates the child’s activities are little down compared to normal.

He denies vomiting and denies diarrhea.

Denies headache. He reports painful swallowing. Denies stiff neck. 

Denies cough. Denies chest pain. Denies abdominal pain. 

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. The patient just wants to sit. He has moist mucus membranes.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure 103/64.

Pulse 98.

Respirations 18.

Temperature 98.7.
HEENT: Normal. Throat – erythematous tonsils, pharynx and uvula, no exudate. Uvula is midline and mobile. Nose – clear discharge. Erythematous and edematous turbinates.
NECK: Tender anterior cervical nodes. No rigidity. Full range of motion with no discomfort.
WAYE, TRYSTAN
Page 2

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Nondistended. No guarding. 

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute pharyngitis.

2. Throat pain.

3. Odynophagia.

4. Fever.

5. Rhinitis.

PLAN: Following tests were done in the clinic today. First test strep, next test flu, next test COVID – these tests were negative.
I advised that he will continue Motrin for fever. I will add antibiotics for this patient’s regimen, as his symptoms started only few hours ago and negative test now could mean a positive culture or positive test tomorrow considering that symptoms just started and the child clinically appears like he has strep. Amoxicillin was given 250/5 mL to take one teaspoon t.i.d. for 10 days #150 mL. Father encouraged to increase fluids, to come back to clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

