MUNIS, DIMAS

DOB: 09/20/2011
DOV: 03/03/2022

HISTORY OF PRESENT ILLNESS: This is a 10-year-old young man, mother brings him in related to a complaint of acute onset of sore throat. It started earlier this morning. He also has been running a low-grade fever. No associated nausea, vomiting or diarrhea. He maintains his normal bowel and bladder function as usual. Mild eating habit alteration; he is consuming less food, takes and tolerates fluids very well, however. Mother has been giving over-the-counter Tylenol for relief of any aches and pains and fever.

ALLERGIES: No know drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

REVIEW OF SYSTEMS: A complete review of systems was done with this young man. His only complaint today is the sore throat that he states that is progressively getting worse and hard to swallow. No other issues verbalized on the review of systems.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 115/83, pulse 99, respirations 16, temperature 99.3, oxygenation 100%.

HEENT: Eyes: Pupils are equal, round, react to light. Ears: Very mild tympanic membrane erythema bilaterally. Oropharyngeal area: Tonsils +2 and erythematous. Strawberry tongue noted. White residue on the tonsils as well. Looks remarkably as though he has strep throat. Oral mucosa moist.

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

HEART: Positive S1. Positive S2. Rate is 99. Regular rate and rhythm.

LUNGS: Clear to auscultation. Normal respiratory pattern observed.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABS: Today, include a strep test which is positive.

ASSESSMENT/PLAN: Streptococcal sore throat. The patient will receive amoxicillin 400 mg/5 mL 10 mL p.o. b.i.d., 200 mL. He will consume this b.i.d. for 10 days.

He is to get plenty of fluids and plenty of rest. Monitor symptoms. Return to clinic or call if needed.
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