REYNA, JUAN
DOB: 02/15/2018
DOV: 11/17/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little boy. Mother brings him in complaining that there is a bump behind his right ear and he also has a sore throat. He has had this bump for four days now.
No other issues verbalized. No high fevers. No nausea, vomiting, or diarrhea. He tends to play well. No interruption to his normal activities. There is no change in his bowel or bladder habit as well.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Pulse 88. Respirations 16. Temperature 97.4. Oxygenation 100%. Current weight 45 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Some mild tympanic membrane erythema bilaterally. Canals are clear. Oropharyngeal area: Mildly erythematous. Mild strawberry tongue. Oral mucosa moist.

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

Examining for the bump that is behind his right ear, it is actually enlarged occipital lymph nodes and it is bilateral. It is present both on the right and the left, somewhat tender to palpation, non-movable.
LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

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

1. Acute tonsillitis. The patient also has occipital lymphadenopathy with two enlarged occipital lymph nodes and that are tender.

2. The patient will receive amoxicillin 400 mg/5 mL, 6 mL p.o. b.i.d. 10 days #120 mL. He is going to get plenty of fluids, plenty of rest, monitor for improvement and return to clinic or call if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

