SHERMAN, BLAKE
DOB: 11/17/2011
DOV: 10/20/2022
HISTORY OF PRESENT ILLNESS: This is a 10-year-old young man. Mother brings him in today due to having acute onset of sore throat, started yesterday, also had fever last night; at 3 o’clock in the morning, he had 101.3 temperature. Mother also verbalized to me that he had an upset stomach as well. No nausea, vomiting or diarrhea. She did give over-the-counter antipyretics which seemed to help calm his fever down. Today, at the clinic, it is 98.4.

No other issues verbalized to me today although the mother tells me he is usually very active and she has noticed a decrease in activity.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: None.
ALLERGIES: AMOXICILLIN.
SOCIAL HISTORY: Negative for any drugs, alcohol, or smoking. He lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, he is well groomed, no acute distress.
VITAL SIGNS: Pulse 86. Respirations 16. Temperature 98.4. Oxygenation 100% on room air. Current weight 69 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema bilaterally. Oropharyngeal area erythema noted. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. Regular rate and rhythm. There is no murmur auscultated.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

Today, there were two lab tests performed; a flu test and a strep test. The flu test was negative. The strep test was positive.
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ASSESSMENT/PLAN: Acute streptococcal sore throat. The patient will receive Keflex 500 mg p.o. three times a day for 10 days #30. He is going to get plenty of fluids and plenty of rest. He is going to monitor his symptoms; mother will assist with that. If there are any issues or if he feels he is not improving, they will both call the clinic or return to clinic immediately. Plan of care reviewed with the mother.
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Scott Mulder, FNP

