MARTINEZ, JOHANA
DOB: 06/04/2003
DOV: 10/13/2023
CHIEF COMPLAINT:

1. Sore throat.

2. Cough.

3. Congestion.

4. History of strep infection.

5. History of peritonsillar abscess.

6. History of recurrent strep.

7. Nausea.

8. Vomiting.

9. Diarrhea.

HISTORY OF PRESENT ILLNESS: A 20-year-old young lady going to school to become a social worker, works at Wal-Mart, comes in with the above-mentioned symptoms for three days. She is not married. She does not have children. She has been exposed to children with similar symptoms though.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: She is allergic to PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
FAMILY HISTORY: Diabetes and hypertension.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 156 pounds. O2 sat 98%. Temperature 100.4. Respirations 16. Pulse 93. Blood pressure 125/64.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Lots of lymph nodes on both sides of her neck.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Tender abdominal epigastric area.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal pain.

2. Ultrasound of the abdomen is negative.

3. Vertigo related to otitis media.

4. Pharyngitis.

5. Strep pharyngitis even though strep is negative.
6. No sign of peritonsillar abscess.

7. Soft tissue ultrasound confirms absence of peritonsillar abscess.

8. Gallbladder looks normal.

9. Diarrhea, nausea, vomiting, and abdominal pain most likely related to her strep infection.

10. Rocephin now.

11. Z-PAK.

12. Medrol Dosepak.

13. Follow lymphadenopathy. If develops worse, cannot swallow, cannot speak, becomes raspy in her voice, will return right away.
Rafael De La Flor-Weiss, M.D.

