CLINIC VISIT NOTE
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The patient presents with history of runny nose, congestion, redness of throat, swollen gland, pus pockets, and body aches since the prior night.
PRESENT ILLNESS: Cough, congestion, and sore throat with myalgia for two days. Mother states that the child has had recurrent strep and has been told by her regular doctor that she is a strep carrier, was seen by ENT, told that if she continued to have sore throat she might need to have a tonsillectomy. Mother also was concerned about her increased pulse and asking why her pulse is increased.
PAST MEDICAL HISTORY: As above. Recurrent strep by history although review of chart showed treatment for strep without documentation of strep.
MEDICATIONS: Mother states only medications she has been giving her are natural cough medicines without any Sudafed or any other decongestants per mother.

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild anxiety. No acute distress. Vital Signs: Heart rate of 136 with repeat pulse 127. Temperature of 100.9. Head, eyes, ears, nose and throat: Pharyngeal erythema. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

Strep and flu tests were obtained, both were negative.
IMPRESSION: Non-strep pharyngitis, viral upper respiratory infection with history of a strep carrier.

PLAN: I was considering placing the patient on azithromycin because of history of strep, but mother and grandmother became upset when I was trying to communicate the findings to the mother while she was talking on the phone with the grandmother and I was trying to inquire who she was talking to before I discuss the patient’s care in front of another person with no information to talk, after which the grandmother got upset and, because of that I chose not to put the patient on azithromycin. Heart rate was rechecked, it was decreased to 127. Because of concern of mother and grandmother, the patient’s mother was advised she take the patient to Texas Children’s Hospital for further evaluation. We were unable to evaluate heart on a pediatric patient without capabilities and will need to be seen like at Texas Children’s in order to be evaluated for that.
DISCHARGE DIAGNOSES: The patient was discharged with diagnoses of sinus tachycardia, viral upper respiratory infection, and pharyngitis without evidence of strep.
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