WRIGHT, VIVIAN
DOB: 11/04/2019
DOV: 12/01/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little girl, comes in today with mother complaining of sore throat, has fever up to 101 for several days, decreased appetite, some fatigue as well. Depending on her fever, she plays well and then resigns to sit next to mother.
No real complaint of cough.

We did a strep test and a flu test today. She was positive for strep and also positive for influenza type B.

No nausea, vomiting, or diarrhea. Diminished eating habit. She takes fluids well.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: PENICILLIN and TAMIFLU.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She interacts well with me through the exam today.

VITAL SIGNS: Blood pressure 113/65. Pulse 106. Respirations 20. Temperature 98. Oxygenating well at 98%. Current weight 50 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present although mild. Oropharyngeal area: Erythematous. No strawberry tongue noted. Oral mucosa moist.

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

LUNGS: Clear to auscultation. 
HEART: Tachycardic at 106. No murmur. Positive S1 and positive S2. 
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today as above. Strep and flu were both positive.
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ASSESSMENT/PLAN:
1. Influenza. The patient looks good to me. Given that and the fact that she is allergic to Tamiflu and too young to get the Xofluza, we will not give a medication for the flu today. Mother is going to monitor that with plenty of fluids and plenty of rest and get back with us if she is not improving.

2. Acute streptococcal sore throat. The patient will get Keflex 250 mg/5 mL, one teaspoon three times a day for 10 days #150 mL.

3. This patient is allergic to PENICILLIN PRODUCTS.
4. Once again, plenty of fluids, plenty of rest and return to clinic if not improving.
Rafael De La Flor-Weiss, M.D.
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