ORTIZ REYES, JOSE
DOB: 05/01/2015
DOV: 05/16/2023
HISTORY OF PRESENT ILLNESS: This is an 8-year-old young man. Mother brings him in due to having fever, some stomach pain and vomiting all that started yesterday, also has mild sore throat.

No body aches associated with the fever. No respiratory issues. There is no diarrhea.

No ear pain.
Symptoms are better with rest and worse on activities.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. When I walk into the exam room, he is lying down on the exam table. He does look a bit tired. When I asked him what is wrong, he states “my stomach hurts.”
VITAL SIGNS: Pulse 119. Respirations 16. Temperature low grade at 99.1. Oxygenating well at 97% on room air. Current weight 99 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Erythematous. Significant strawberry tongue noted. Oral mucosa is moist.

NECK: Soft. Mild lymphadenopathy on the cervical chain on the left and right side.
LUNGS: Clear to auscultation.
HEART: Tachycardic. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender. Bowel sounds are present and within normal limits.
LABORATORY DATA: Labs today include a strep test which was negative.
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ASSESSMENT/PLAN:
1. Acute pharyngitis. It looks streptococcal in nature even though the strep test was negative. He does have a profound strawberry tongue.

2. The patient will be given amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. for 10 days, 200 mL.

3. Associated nausea and vomiting. Zofran 4 mg/5 mL one teaspoon b.i.d. x3 days max; of course, this is a PRN medication. We will give him 30 mL.

4. He will stay home from school today and tomorrow. He can go the following day. Mother is going to monitor symptoms. He is to get plenty of fluids, plenty of rest, and return to clinic or call me if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

