PARISH, CAMBRY
DOB: 08/15/2017
DOV: 09/02/2022
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little girl. Mother brings her in today due to acute onset of sore throat, congestion, and mild cough as well. She states it hurts to swallow, also accompanied with some loss of appetite as well. She has had these symptoms for just a few days. No other issues brought forth by the mother. Her bathroom habits both on urination and defecation are normal. There is no nausea, vomiting, or diarrhea. Play level has been somewhat diminished, but nothing that mother views as ominous.
PAST MEDICAL HISTORY: Seasonal allergies.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: Zantac and Flonase.
ALLERGIES: None.
SOCIAL HISTORY: She lives with mother, father and siblings.
REVIEW OF SYSTEMS: I have done a complete review of systems with the mother. All negative with the exception of what is mentioned above.
These symptoms have been ongoing for two to three days. She has not been taking any medications for any relief. No aggravating symptoms have been mentioned other than it hurts to swallow and at times she does not want to eat anything, but soft foods as it aggravates her throat.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She cooperates through the exam very well with me today.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: Slight erythema to each tympanic membrane. Canals are grossly clear. Oropharyngeal area erythema visualized, slight strawberry tongue as well. Oral mucosa moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur detected.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a strep test which was negative.
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ASSESSMENT/PLAN:
1. Acute pharyngitis and cough. The patient will be given amoxicillin 400 mg/5 mL, one teaspoon b.i.d. for 10 days.

2. Cough. Histex PD 1 mL p.o. q.i.d. p.r.n. cough, 30 mL.

Mother is going to monitor symptoms, make sure she gets plenty of fluid, plenty of rest and return to clinic or call if for no significant improvement is made in the next three days.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

