RODRIGUEZ, SOPHIA
DOB: 12/26/2015
DOV: 11/06/2023
HISTORY OF PRESENT ILLNESS: This is a 7-year-old female patient, complains of having fever for two days, few body aches and also has sore throat.

No nausea, vomiting, or diarrhea. Few episodes of activity intolerance, mostly when she has the higher fever. She is easily consoled by parents.
PAST MEDICAL HISTORY: Eczema.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Mometasone which she takes for eczema.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She has obvious history with eczema. She has eczema type rash on bilateral arms and around her lips as well and on her chin. The patient needs to be seen by a dermatologist; apparently, they have done that. They are also requesting a refill on steroid cream which she uses which we will accommodate that today as well.

VITAL SIGNS: Today, her temperature is 100.6. Blood pressure 127/83. Pulse 55. Respirations 16. Oxygenation 100% on room air. Current weight 45 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema. Oropharyngeal area: Erythematous. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

SKIN: Eczema rash as stated above.
LABORATORY DATA: Labs today include a flu test and a strep test. Flu test was negative. Strep test was positive.
ASSESSMENT/PLAN:
1. Positive strep test. The patient has acute streptococcal sore throat. Flu is negative. The patient will receive amoxicillin 400 mg/5 mL, 7 mL p.o. b.i.d. #140 mL.

2. Concerning her eczema, we will allow the quantity of triamcinolone 0.1% ointment to be applied twice a day if needed. They must follow up with their dermatologist.

3. She is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
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