PARISH, KAMBRY
DOB: 08/16/2017
DOV: 03/27/2025
HISTORY OF PRESENT ILLNESS: This is a 7-year-old young lady comes in today with severe sore throat, fever, headache, slight cough, no appetite, but no vomiting, no diarrhea. No headache. No meningismus. No hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Allergies.
PAST SURGICAL HISTORY: Tonsils.
MEDICATIONS: At home, include vitamins, Motrin, Tylenol, and Zyrtec.
CHILDHOOD IMMUNIZATIONS: Partially up-to-date.

COVID IMMUNIZATIONS: None.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She does not appear to be septic. She is eating. She is tolerating liquid. She is tolerating food. No hematemesis or hematochezia. No seizure or convulsions. Does not appear to be septic.
VITAL SIGNS: Weight 52 pounds, O2 sats 100%, temperature 100, respirations 20, pulse 149; came down to 100 with a temperature of 99.
HEENT: TMs are red. Posterior pharynx is very red and inflamed. Cobblestoning noted.
NECK: No meningismus. Positive anterior chain lymphadenopathy noted left greater than right.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

Her COVID test is negative, her strep is positive and her flu is negative.
ASSESSMENT/PLAN:
1. Lymphadenopathy.
2. Positive strep.
3. Ibuprofen given today.

4. Tachycardia improved.
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5. Fever improved here in the office.
6. Rocephin 250 mg now in face of positive strep.

7. Amoxil 400 mg t.i.d.
8. Reevaluate condition in the next three to four days.

9. Mother to call tomorrow.

10. Outside chance that this lymphadenopathy and the sore throat may be strep along with possible mono because of her age. We talked about rash; if she sees a rash, she will call us right away with a mono rash in face of amoxicillin and they were given ample time to ask questions before leaving. No evidence of issues or problems with Rocephin 250 mg IM before leaving.

Rafael De La Flor-Weiss, M.D.
