PRICE, NATHAN
DOB: 07/03/2014
DOV: 10/20/2022
HISTORY OF PRESENT ILLNESS: This is an 8-year-old little boy. Father brings him in today because he has had sore throat and fever. Also, he has been having some mucus green in color. Occasionally, he was throwing up as well. He gets choked on the mucus.

He has increasingly sore throat over the last two days.

There is association with other sick individuals, his friends who had similar symptoms.

No other issues verbalized. There is no nausea. There is no diarrhea.

He does have some decreased eating due to the sore throat.

Normal bowel movements and urination as well.
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished and well developed. He is not in any distress. He has a normal demeanor.
VITAL SIGNS: Blood pressure 116/67. Pulse 105. Respirations 16. Temperature 98.7. Oxygenation 99% on room air. Current weight 90 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area: Much erythema visualized. Strawberry tongue noted. Oral mucosa moist. The throat looks very typical of streptococcal sore throat.

NECK: Tonsillar lymphadenopathy noted.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm; actually, slightly tachycardic at 105, nothing extensive. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.

LABORATORY DATA: Labs today include a strep test which was positive.
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ASSESSMENT/PLAN:
1. The patient did test positive for streptococcal sore throat on our tests today.

2. Streptococcal sore throat. The patient will get amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. for 10 days, 200 mL.

He is to get plenty of fluids and plenty of rest, monitor symptoms along with father helping and, if there is any issue or if he is not recovering or showing improvement, they will call or return to clinic.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

