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DOV: 03/07/2022
HISTORY: This is a 12-year-old child here with sore throat and body aches. She is accompanied by mother who states that symptoms have been going on since two days ago. She states child was seen yesterday at another facility and had multiple tests and these tests were negative, but she states she brought child in and because fever is not responding well to Tylenol and Motrin; it will go down and then it will come right back up and child wants to lie down all the time.

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.

REVIEW OF SYSTEMS: The patient reports headache (not the worst of her life, gradual onset, is rated 4/10). The patient reports runny nose and states her nares are congested with clear discharge. Denies neck pain or stiff neck. Endorses cough, states cough is dry.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

Pulse ox 99% at room air.

Blood pressure 113/75.
Pulse 152.

Respirations 20.

Temperature 103.1 (mother was educated on the correct dosage of Tylenol and Motrin medications, she gave subtherapeutic).

HEENT: Throat: Erythematous tonsils and pharynx. Edematous tonsils and pharynx. No exudate. Uvula is midline and mobile without erythema or edema. Ears: Pearly gray. No effusion, no discharge, no bleeding, and no tragal tag. Nose: Congested with clear discharge. Edematous and erythematous turbinates. Nares are patent.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.
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CARDIAC: Regular rate and rhythm. The patient is tachycardic at 152.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.

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. She bears weight well with no antalgic gait.

NEUROLOGIC: She is alert and oriented. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood: The patient cries and she cries with tears because she states she is in pain in her throat and her body aches.

Following tests were done in the clinic: Rapid strep negative. Flu A and flu B, positive for flu A. COVID test negative. Child was given a work excuse to be away from school for the next three or four days, she will return on Friday. Following prescription was given to mother and mother was strongly encouraged to continue Tylenol and Motrin, she was educated on the correct dosage for Tylenol and Motrin and to increase fluids. Because of her temperature and her pulse, the patient was advised to go to the emergency room, mother states she wants to try at home and try this current medication first and if it does not work, she will go to the emergency room. Strongly encouraged to increase fluids, recommend Pedialyte, water and Gatorade, to avoid sodas or sugary beverages.

The patient was sent home with the following medications:
1. Xofluza 40 mg, she will take one p.o. now, no refill, dispensed #1.

2. Tamiflu 6 mg/mL, she will take 5 mL p.o. b.i.d. for 10 days, 100 mL. Mother was advised that she is not to take these two medications together, she is to find out which one is more affordable and then fill that prescription. She states she understands and will comply.

3. Magic mouthwash 60 mL, she will take two teaspoons, gargle and spit out every morning for six days.
Mother was given the opportunity to ask questions, she states she has none.
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