MONTANEZ, JAZIEL
DOB: 09/26/2017
DOV: 04/19/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little boy. Mother brings him in due to having fatigue, fever; as a matter of fact, the fever is 103 today, sore throat, mild cough intermittent, nothing that is worrisome, and decrease in activities noted. There is no nausea, vomiting or diarrhea.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Cleft lip repair.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He lives with sister, mother, and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He looks very tired. He looks like he has an illness going on.

VITAL SIGNS: Blood pressure 113/54. Pulse 140. Respirations 16. Temperature 103.3. Oxygenation 100% on room air. Current weight 43 pounds.

HEENT: Eyes are watery. Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema bilaterally. Oropharyngeal area: Erythema noted. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. Tonsillar lymphadenopathy present. No thyromegaly.
LUNGS: Clear to auscultation. 
HEART: Tachycardic. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test and a strep test. The strep test is positive. The flu test was negative. However, he is here with his sister and she tested positive today for influenza type B and this patient does present with flu-like symptoms as well.
ASSESSMENT/PLAN:
1. Streptococcal sore throat. The patient will receive amoxicillin 400 mg/5 mL one teaspoon b.i.d. for 10 days.

2. Flu symptoms, exposure to flu by sister. The patient will receive Tamiflu per weight protocol.

3. The patient is to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

