REY, JULIANA
DOB: 08/31/2006
DOV: 11/20/2025
HISTORY OF PRESENT ILLNESS: A 19-year-old young lady comes in today complaining of severe sore throat, headache and cough.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.

CHILDHOOD IMMUNIZATIONS: Up-to-date.

MEDICATIONS: None.
ALLERGIES: AMOXIL possibly.
SOCIAL HISTORY: No smoking. No drinking. No drug use. Last period 11/15/2025, not pregnant. Lives with her mother who does not speak English. This information was provided with a translator.
PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert.
VITAL SIGNS: Weight 188 pounds. O2 sat 99%. Temperature 98.7. Respiratory rate 20. Pulse 89. Blood pressure 122/77.
HEENT: Posterior pharynx looks terrible. There is pus, increased tonsil size, but no evidence of abscess formation. There is some lymphadenopathy.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft. No hepatosplenomegaly.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Tonsillitis.

2. Strep negative.

3. We are going to treat it as bacterial tonsillitis.

4. Must look at for mono.

5. If not better in three days, come back.

6. Rocephin 1 g now.
7. Z-PAK x1.

8. Medrol Dosepak.

9. Call if not better or worsens. Findings discussed with the patient at length regarding possibility of mono, what mono is, how to treat it. At this time, we will see how she responds; if she develops a rash or anything like a rash along with nausea, vomiting, abdominal pain, or signs or symptoms of hepatosplenomegaly, they will call me. Again, none of those signs was seen today.

Rafael De La Flor-Weiss, M.D.
