OQUINN, LAURA
DOB: 08/12/2008
DOV: 10/27/2025
HISTORY OF PRESENT ILLNESS: Ms. Oquinn is a 17-year-old young lady straight-A-student lives with mother and father only child. Does not smoke. Does not drink. Does not use drugs. Her last period was on 10/19/2025. Her trouble started not this past Saturday 25th but the Saturday before that. She went to the emergency room. She went to emergency room Kingwood because of terrible sore throat. They told her they are going to treat her with antibiotic and gave her some antibiotics, which was Augmentin and sent her home. She states she got a lot worse. She came here on Saturday with terrible sore throat not feeling well. Dr. Halberdier saw the patient did a Monospot, which was positive and then draw her blood. The blood work came back today showing white count 12,000. She has already been on one week of antibiotics. Her LFT shows slight increase. The patient had a Alk Phos of 131, AST 94, and ALT of 157. Rest of blood work was within normal limits. Subsequently, the patient had gone to see another provider and nurse practitioner who told her that they needed to come in on a daily basis for injection with steroids and antibiotics. Today, she received Decadron and Rocephin. She is alert. She is awake. She is not tachycardic. She is not septic. She does have mono. She does have mono hepatitis. She does have copious lymphadenopathy. Her spleen is borderline enlarged on the ultrasounds. I feel comfortable treating her in the clinic and this was discussed with mother and the patient over a 10 times with the help of my interpreter. First thing is she has not taken any antibiotics. She is already taking the Amoxil. She is already taking the Augmentin. She is at risk of developing mono rash related to treatment with Amoxil, we will be watch for that and none noted today.
She does not need any more. She does not need any antibiotics at this time. We will go with the plan and just __________. She is allergic to nothing.
PAST MEDICAL HISTORY: She has no medical problems.
PAST SURGICAL HISTORY: No surgical problems.
MEDICATIONS: None.
ALLERGIES: She is allergic to nothing.
FAMILY HISTORY: Diabetes and hypertension in grandparents.
SOCIAL HISTORY: As above.
REVIEW OF SYSTEMS: Sore throat, but she is still trying to eat. No nausea, vomiting or difficulty breathing. Her O2 sat 98%. No hematemesis, hematochezia, or seizure convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 181 pounds. O2 sat 98%. Temperature 97.5. Respiratory rate 18. Pulse 78. Blood pressure 123/78.
HEENT: Oral mucosa without any lesions. TMs are slightly red. Posterior pharynx is very red and very inflamed.
NECK: Shows JVD. Lots of lymphadenopathy. Copious amount of pus noted on her tonsils bilaterally consistent with her mono.
LUNGS: Clear. 
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Mono.
2. Mono hepatitis.
3. Lymphadenopathy in the neck noted.
4. She just had a Rocephin 1 gram and Decadron 8 mg at Morgan Family Clinic.
5. I am going to put her on prednisone taper for 15 days.
6. I am not sure if the liver numbers have peaked as high as they are going to go somewhere I will come back on Wednesday to recheck those.
7. I expect to white count to be elevated because of steroids. Today was only 12.2.
8. Her lymphocytes are increased and consistent with mononucleosis.
9. Her chemistries within normal limits.
10. Mother was already started on vitamin C, zinc, and vitamin D.
11. Continue with vitamin supplementation.
12. Prednisone taper over the next 15 days.
13. Ultrasound will be repeated as far as her spleen is concerned again this was borderline enlarged today.
14. Liver within normal.
15. Kidneys with normal.
16. Thyroid has small modules that needs to recheck thyroid at later date, but they were tiny in size. No further treatment needed to recheck again in the next three months.
17. Mother is very concerned about how sick her daughter is and wants to know if she is going to be okay. I told her she will be fine. They followed the instruction. No school for now. Rest lots of liquid come back on Wednesday for recheck in the blood work as I mentioned. Once again my nurse did a great job explaining everything to the patient and put in their mind before leaving.
Rafael De La Flor-Weiss, M.D.
