IRVIN, NOVA
DOB: 04/25/2011
DOV: 10/27/2022
HISTORY OF PRESENT ILLNESS: This is an 11-year-old male patient here today, complained of sore throat and fever. He has had these symptoms for approximately three days. He does have a history of having strep throat as well. However, today, he states the throat is so sore he is refusing the strep test. He does not want to risk any type of swab to the throat, he feels as though it would be too much pain. He is running a fever of 102.4. There is no nausea, vomiting or diarrhea. Symptoms seemed to be fairly consistent across the board, constant sore throat. He is a bit better when he drinks cold liquids and rests.

There is no shortness of breath. There is no abdominal pain, nausea, vomiting or diarrhea, also no rashes.

A review of systems was done with the mother and all negative with the exception of what is mentioned above.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother, father and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed He does look mildly ill and he looks like he is very tired. Once again, the flu test was negative.
VITAL SIGNS: Pulse 116. Respirations 16. Temperature 102.4. Oxygenation 99%. Current weight 76 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: No tympanic membrane erythema. Canals are grossly clear. Landmarks are visible. Oropharyngeal area: The display that I see looks just like strep throat. He does have strawberry tongue. Oral mucosa is moist, bright erythema to the tonsils.

NECK: Soft. Tonsillar lymphadenopathy detected.

LUNGS: Clear to auscultation.

HEART: Mildly tachycardic at 116. Positive S1 and positive S2. No murmur.
ABDOMEN: Soft and nontender.
LABS: Labs today include a flu test and the flu test was negative. Once again, we did not do the strep test because he has refused that.
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ASSESSMENT/PLAN: Strep throat. The patient will get amoxicillin 400 mg/5 mL 10 mL p.o. b.i.d. x10 days, 200 mL.

They will also use over-the-counter antipyretics of Motrin and/or Tylenol.

I have gone over plan of care with mother. He is going to get plenty of rest and plenty of fluids. She is going to monitor his symptoms and either call or return to clinic if he is not improving.

ADDENDUM: We did a flu test. We originally thought it was negative and it was positive. The patient was treated appropriately and we gave him Tamiflu in addition to what looks like a classic streptococcal sore throat as well including profound strawberry tongue and bright erythema and enlarged tonsils, so this patient is getting Tamiflu as well as amoxicillin.
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