MONTANEZ, JIMENA
DOB: 06/26/2014

DOV: 05/30/2023

HISTORY OF PRESENT ILLNESS: This is an 8-year-old little girl mother brings her in because she had an episode this morning of vomiting. She also said she saw some blood come up; however, she has had recent nosebleeds and has been having symptoms of a sinus infection as well. She also has some complaint of throat pain. No onset of fevers. No body aches.

She seems to be voiding normally. No issues with bowel movements. She was tolerating all foods and fluids until this morning when she woke up and started to experience these symptoms.

She also has headache.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

CURRENT MEDICATIONS: None.

ALLERGIES: AMOXICILLIN.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. She is not in any distress.

VITAL SIGNS: Pulse 89, respirations 16, temperature 97.6, oxygenating well at 99% on room air and current weight 105 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Extraocular movements are intact and within normal limits bilaterally. Ears: Do show bilateral tympanic membrane or erythema, left is worse than right. Oropharyngeal area: Erythematous. Mild strawberry tongue. Oral mucosa is moist. There is postnasal drip identified as well.

NECK: Soft. No thyromegaly. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur. Regular rate and rhythm.

LUNGS: Clear to auscultation.
ABDOMEN: We did auscultate for bowel sounds on the stomach area as well, all within normal limits and nontender.

Remainder of exam is unremarkable.

LABS: Today, include a strep test and a flu test, both are negative.

ASSESSMENT/PLAN:
1. Acute pharyngitis and otitis media. The patient will be given Keflex 250 mg/5 mL 10 mL p.o. b.i.d. x10 days, 200 mL.

2. Also, nausea. Zofran 4 mg/5 mL 5 mL p.o. twice a day p.r.n. nausea, 30 mL.
3. She is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

