RALSTON, ROBERT
DOB: 09/01/1988
DOV: 12/13/2025
HISTORY: This is a 37-year-old gentleman here for followup.

Mr. Ralston was recently diagnosed with strep pharyngitis. He was treated with Zithromax, moxifloxacin with no improvement with these medications. He is back today because he stated his throat is hurting and now states he has watery diarrhea. He denies abdominal pain.
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.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 135/90.

Pulse is 101.

Respirations are 18.

Temperature is 98.7.

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

NECK: Full range of motion. No rigidity and no meningeal signs. No tender or palpable nodes.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Recurrent strep pharyngitis.
2. Watery diarrhea.
PLAN: Because the patient is being on some multiple antibiotics for strep and continues to test positive, I suspect that his diarrhea may be related to C. diff. Today, I will do a lab test of his stool to rule out C. diff. The patient was educated exactly how to have this test done. He states he understands and will comply. In the past, I did not give this patient amoxicillin because he states he is allergic to cephalosporin and the relationship is well established that there is a chance of allergy to penicillin, so he did not receive it. Today, he informed me that he has taken amoxicillin in the past with no problems and he stated that that usually works for his throat infection. Today, I will go ahead and give him amoxicillin 875 mg one p.o. b.i.d. for 10 days #20. I also referred this patient to a local ENT specialist because of this recurrent infection and he was strongly encouraged to take the stool sample for testing. He states he understands and will comply. The patient was sent home with amoxicillin 875 mg one p.o. b.i.d. for 10 days #20. Advised to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

