CONTRERAS-PENA, AMY
DOB: 09/22/2012
DOV: 04/04/2022
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Father brings her in today with complaints of sore throat and bilateral ear pain. She has had this for approximately three days. No real complaint of fever most recently. However, the father states, three days ago, she did have a very mild fever.
The patient also had a surgery for tube placement in the ears. No complaints of the ear tubes.
PAST MEDICAL HISTORY: Seasonal allergies and asthma.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: She does take ProAir p.r.n. and Flovent.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
REVIEW OF SYSTEMS: A complete review of systems has been done with the parent, completely negative with the exception of what is mentioned in the chief complaint.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, in no distress whatsoever.
VITAL SIGNS: Blood pressure not obtained. Pulse 86. Respirations 18. Temperature 98.4, afebrile. Oxygenation 99% on room air. Current weight 81 pounds.

HEENT: Eyes: Within normal limits. Pupils are equal, round and react to light. Ears: There are bilateral ear tubes easily visible. No sign of infection. Oropharyngeal area: Erythema noted. Tonsils are +3 and pustular. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a strep test which was negative.

Of special note, concerning the complaint of sore throat, the strep test was negative; however, from a clinical presentation, there is obvious infection there.
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ASSESSMENT/PLAN: Acute tonsillitis and pharyngitis. The patient will be given amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. x 10 days, 200 mL.
She is to get plenty of rest and plenty of fluids, monitor symptoms and call or return to clinic if not improving.
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