BOSTON, MADISON
DOB: 
DOV: 08/25/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Runny nose.

4. Dysuria.

5. Low back pain.

HISTORY OF PRESENT ILLNESS: The patient is an 18-year-old young lady who comes in today with the above-mentioned symptoms for the past 24 hours.
The patient has had a constant period for a month because she has been switched on a couple of different birth control pills. Currently, she is on a twice a week patch. The period is not heavy, but nevertheless, it is still there, but it seems to have stopped at this time. It definitely looks like she could use some iron with a history of anemia in the past. Mother tells us last period just stopped. No further bleeding. No smoking. No drinking. No drug use. The patient lives at home, works at a barbeque shop.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: Birth control pills as above.
ALLERGIES: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 118 pounds; no significant change. O2 sat 100%. Temperature 98.3. Respirations 16. Pulse 83. Blood pressure 99/60.

HEENT: TMs are red. Posterior pharynx is red and inflamed. There is also pus present in the tonsils crevices.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Pustular pharyngitis.

2. We will go ahead and treat with Rocephin 1 g now.

3. Send urine for culture.

4. Treat with Keflex.

5. Add FeSO4.

6. The patient will call us at 4 o'clock to let us know if she is not any better because of tenderness in the lower abdomen.

7. If not better, we will get a CT scan.

8. Abdominal and pelvic ultrasound is totally normal at this time, but nevertheless if there is any issue with the appendix, she needs a CT scan, she understands, mother understands, she will either call me at 4 o'clock or come over for re-exam at that time depending on how she is doing.

Rafael De La Flor-Weiss, M.D.

