CAPILLO, JULIO
DOB: 12/07/2010
DOV: 09/06/2022
HISTORY OF PRESENT ILLNESS: This is a 12-year-old young man, mother brings him in today related to sore throat and some ear involvement as well and some minor ache. No nausea, vomiting or diarrhea. He has not been running fevers. He feels tired.
The patient feels a bit better with rest, worse with continued activity.
From a GI perspective, everything was negative. He continues with normal urination and normal bowel movements.
REVIEW OF SYSTEMS: A complete review of systems was done via the mother, nothing was verbalized to be of concern with the exception of what is mentioned above in the chief complaint.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: ADHD medication.
PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother, father and siblings.
LABORATORY DATA: Labs today include a strep test and a COVID-19 test, both of which are negative.
PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert and oriented, well nourished, well developed and well groomed. He is not in any distress. He works well with me through the exam today. He answers all my questions.
VITAL SIGNS: Blood pressure 116/69, pulse 114, respirations 16, temperature 98.2, oxygenation 99% on room air and current weight 94 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is bilateral tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area erythema noted as well. Strawberry tongue mildly noted. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Mildly tachycardic at 114. No murmur. Positive S1 and positive S2.
LUNGS: Clear to auscultation. No respiratory difficulties observed.
ABDOMEN: Soft and nontender.
Remainder of exam unremarkable.
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ASSESSMENT/PLAN:

1. Acute pharyngitis and otitis media. The patient will receive amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. x 10 days, 200 mL.

2. He is to get plenty of fluids, plenty of rest, monitor symptoms and mother will call me if he is not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

