MENDOZA, IKER
DOB: 01/31/2019
DOV: 06/27/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old male patient. Mother brings him in today due to having fever, cough, and sore throat as well. He has had this for better part of a week, but it seems as though symptoms were very very mild and sore throat seems to be getting worse over the last two days. Mother brings him in for evaluation. He has diminished appetite related to the sore throat.
He takes fluids well. He is voiding normally and there is associated diarrhea by way of a bowel movement; however, nothing profuse. No indication of gastrointestinal enteritis type infection.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: An orthopedic procedure in bilateral feet.
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, interacts well with me through the exam. He does not like he is in any distress. He does look like any significant illness going on. He smiles at me.

VITAL SIGNS: Pulse 112. Respirations 16. Temperature 98.0. Oxygenating well at 98%. Current weight 41 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: He does have bilateral tympanic membrane erythema. Definite otitis media. Canals are clear bilaterally. Oropharyngeal area: Much erythema present. Tonsils are enlarged.

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

LABORATORY DATA: Labs today include a strep test which was negative.
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ASSESSMENT/PLAN: 

1. Acute otitis media bilateral and acute tonsillitis. The patient will receive amoxicillin 400 mg/5 mL, one teaspoon p.o. b.i.d. 10 days.
2. He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call me if needed.

However, we did an evaluation of the strep test that was done, it did show positivity. So, he will be treated accordingly with amoxicillin. Refer to the previous note for more information.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

