BURLESON, KENZI
DOB: 04/04/2002
DOV: 06/08/2022
HISTORY: This is a 20-year-old here with fever. The patient stated that the symptom has been going on for approximately a day or two, came in today because, she states, she has taken over-the-counter medication for fever and it is not coming down.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: The patient is status post breast implant, four days (stated that she visited her surgeon today and she states she had an uneventful examination postop. She stated she discussed her vital signs especially her temperature with the doctor and he advised her to go to the emergency room and she is here in the clinic).
CURRENT MEDICATIONS: Motrin.
ALLERGIES: None.

SOCIAL HISTORY: She denies alcohol, tobacco or drug use.
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports throat pain and she is also having pain with swallowing. The patient reports body aches and chills. Denies stiff neck. Denies neck pain. The patient reports ear pain. She denies nausea, vomiting, or diarrhea. She denies abdominal pain.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 116/68.
Pulse 102.

Respirations 16.

Temperature 102.
HEENT: Throat: Erythematous and edematous tonsils and pharynx. Uvula is midline and mobile. No exudate present.
NECK: Full range of motion. No rigidity. No meningeal signs. No palpable or tender nodes.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CHEST: Surgery site, there is no migrating erythema. No bleeding or discharge.
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CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardic. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No visible peristalsis. No guarding.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Acute strep pharyngitis.

2. Influenza A.

3. Fever.

4. Tachycardia.

In the clinic today, we did a rapid strep test, influenza tests. Rapid strep is positive. Influenza A is positive. In the clinic, we gave the patient 1 g Tylenol p.o.

She also received an injection of Rocephin 1 g IM. She was observed in the clinic for an additional 15 to 20 minutes. On reevaluation, the patient was still febrile and she appears in mild distress. The patient and I had a lengthy discussion about her condition and the need for her to go to the emergency room, she states she understands. She was accompanied by her mother with whom I discussed my findings and my strong recommendation for emergency room visit because of her recent surgery, positive strep, positive influenza A, tachycardic and fever, the patient’s SIRS criteria based on temperature and pulse, she states she understands and will comply.
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