TALABERA, BRIANA

DOB: 08/31/2007
DOV: 09/02/2022

HISTORY OF PRESENT ILLNESS: This is a 15-year-old female patient here with sore throat, congestion, headaches, and also had runny nose, started approximately two days ago.

No other symptom has been verbalized to me today. I have done a complete review of systems. She denies all except for what is mentioned in the chief complaint. To be more specific, she denies any chest pain or shortness of breath. She denies any cough. She denies any GI issues. She denies any problems with bowel movements or urination. No aches or pains.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother, father, and siblings.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed, in no distress.

VITAL SIGNS: Blood pressure 103/57, pulse 86, respirations 16, temperature 98.6, and oxygenation 96%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema visualized. Oropharyngeal area erythema noted. Tonsils are enlarged. She does have strawberry tongue as well. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft. Nontender.

Remainder of exam unremarkable.

LABS: Today, include a strep test and a COVID, they were both negative. However, of special note, her brother did test positive for streptococcal sore throat here today.

ASSESSMENT/PLAN:

1. Acute pharyngitis, probable strep throat. Strep test today was negative, however, her brother did test positive and they routinely share glasses as well as spoons and forks at their home.

2. Amoxicillin 500 mg three times daily for 10 days, #30.

She is to get plenty of rest, plenty of fluids and monitor symptoms. Return to clinic if not improving. Plan of care reviewed with the mother.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

