GOMEZ, LINDA

DOB: 10/04/2008
DOV: 03/03/2022

HISTORY OF PRESENT ILLNESS: This is a 13-year-old female patient. Mother brings her in today related to sore throat and cough and congestion more in her nasal area. She states that the rear portion of her throat seems to hurt more when she coughs. She has not been running any pronounced fevers. No headaches. No nausea, vomiting or diarrhea. She maintains her normal daily routine in normal form and fashion. No change in her bowel or bladder habit as well and, talking with her, I have done a complete review of systems. No new symptoms verbalized other than what is stated in the chief complaint.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: She did have hernia repair and bilateral ear tubes placed.

SOCIAL HISTORY: Lives with mother, father and sibling.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed and well groomed, in no distress.

VITAL SIGNS: Blood pressure 116/63, pulse 110, respirations 16, temperature 98 and oxygenation 97% on room air. Current weight 129 pounds.

HEENT: Eyes: Pupils are equal, round, react to light. Ears: Some very mild tympanic membrane erythema, mildly distorted, landmarks not visible. Oropharyngeal area erythema noted. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Regular rate and rhythm. Not tachycardic upon my auscultation. Positive S1. Positive S2. There is no murmur appreciated.

LUNGS: Clear to auscultation. Normal respiratory pattern is observed.

ABDOMEN: Soft and nontender.

Remainder of this exam unremarkable.

LABS: Today, include a strep test which is negative.
ASSESSMENT/PLAN:

1. Acute pharyngitis and cough. The patient will be given amoxicillin 875 mg p.o. b.i.d. x 10 days, #20.

2. Cough. Bromfed DM 10 mL p.o. q.i.d. p.r.n. cough, 180 mL.

She is to get plenty of fluids, plenty of rest and monitor symptoms. Return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

