RODRIGUEZ, BRIANNA

DOB: 11/28/2017

DOV: 09/09/2022

HISTORY: This is a 4-year-old child here accompanied by mother for followup.

The patient was seen in the ER, diagnosed with pharyngitis, was treated with IM antibiotics and is here for a final injection of antibiotics. Mother stated the child was here yesterday and since she was seen yesterday, she observed the child is not acting differently, is eating and drinking well. Denies vomiting or diarrhea.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 100% on room air.
Blood pressure 106/72.
Pulse 89.
Respirations 18.
Temperature 98.4.

RESPIRATORY: No respiratory distress. No use of accessory muscles.

SKIN: No abrasions, lacerations, macules or papules.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

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:
1. Pharyngitis (doing much better).

2. Medication administration. The patient will be administered 500 mg of Rocephin IM.
3. ER followup.
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PLAN: The patient was given an injection of Rocephin 500 mg IM. She cried after she was injected, however, there were no significant side effects.

Mother was advised to increase fluids, to return to the clinic if worse and to go to the nearest emergency room if we are closed and the child is not getting better, however, this seems to be unlikely as the child looks very good, playing and interactive with moist mucous membranes.

The parents are comfortable with my discharge plans. They are advised to follow up with the primary care provider and come back here if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

