MARIN, ANTHONY
DOB: 11/20/2020
DOV: 10/20/2025
HISTORY: This is a 4-year-old child accompanied by parents here with throat pain. Mother states this has been going on for approximately two days and it has gotten worse today. She states the child is now only tolerating fluids, but is not with solids; she states it appears when he swallows he complains of pain. She stated she brought him also because he has been having fever that ranges between 100 and 104.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Mother reports fever.

She reports painful swallowing.

She reports reduced activity; she states the child just wants to lie down.

She states he had episodes of vomiting on Friday. No diarrhea.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. He has moist mucous membranes.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 107/61.

Pulse 98.

Respirations 20.

Temperature 99.2.
THROAT: Erythematous and edematous tonsils, uvula and pharynx.
Uvula is midline and mobile. No exudates.

NECK: Full range of motion. No rigidity. No meningeal signs. He has palpable and tender anterior cervical nodes.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.
MARIN, ANTHONY

Page 2

ASSESSMENT:
1. Strep pharyngitis.

2. Fever.
3. Odynophagia.

4. Sore throat.

PLAN: In the clinic today, we did the following tests: Strep, flu, and COVID. COVID and flu are negative. Strep is positive. The patient’s parents and I had a lengthy discussion about this condition and the need for him to be isolated from school at least for the next three or four days. We talked about diet especially fluid, to increase fluid. I recommend Pedialyte. She states she understands and will buy some and she was also advised to give the medication especially the antibiotics exactly as prescribed for the duration as prescribed. The patient was sent home with:

1. Amoxicillin 250 mg/5 mL one teaspoon p.o. t.i.d. for 10 days #150 mL.

2. Motrin 100 mg/5 mL, to give 230 mg t.i.d. p.r.n. for fever and pain #200 mL.

3. Tylenol 160 mg/5 mL, to give 345 mg p.o. q.i.d. p.r.n. for fever/pain.

Mother was advised to come back promptly to the clinic if the child does not improve or take him to the nearest emergency room if we are closed.
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