CLINIC VISIT NOTE

________
DOB: 

DOV: 05/10/2022

The patient presents with followup for strep infection yesterday, she states it is getting worse.

PRESENT ILLNESS: Followup today from yesterday complaining of increased pain in tonsils to the left greater than right.
PAST SURGICAL HISTORY: Left ovary cyst.
CURRENT MEDICATIONS: Include Cleocin t.i.d., lisinopril and hydrochlorothiazide for blood pressure and Inderal for history anxiety.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory. Past medical history as before – see chart.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Erythema and slight swelling to the left peritonsillar area with exudates on left tonsil. Neck: 1+ bilateral lymphadenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Skin: Noncontributory. Extremities: Noncontributory. Neuropsychiatric: Within normal limits.
IMPRESSION: Followup strep tonsillitis with early peritonsillar abscess formation on the left.
PLAN: The patient had an ultrasound showing no cervical cyst formation with presence of adenopathy. The patient was advised to continue Cleocin which she just started taking #1 pill this morning. She was given repeat Rocephin injection 500 mg IM. Advised to follow up tomorrow if not cleared, again to follow up next week for further evaluation.
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