REYES, JASON

DOB: 03/04/2006

DOV: 11/16/2022

HISTORY OF PRESENT ILLNESS: This is a 16-year-old male patient who is here today complaining of sore throat. He also has a few headaches. He did have a few episodes of vomiting which is improved this afternoon. He has been running fevers as well; in our clinic today, it is 100.9. Symptoms started yesterday and progressed through the night and through today as well.

There is no nausea this afternoon or vomiting this afternoon and that was mostly last night and yesterday afternoon and then earlier this morning. He feels as though that has subsided.

There is no diarrhea or abdominal pain.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Tonsils.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

REVIEW OF SYSTEMS: Review of systems was done and nothing else was verbalized to me today other than the chief complaint above. He denies any chest pain, shortness of breath. No GI issues as far as bowel movements or urination. Also, no body aches.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well with me through the exam today. He is lying down. He does look very tired.

VITAL SIGNS: Blood pressure 117/60. Pulse 98. Respirations 16. Temperature 100.9. Oxygenation 100% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Extraocular movements are intact and within normal limits bilaterally. Ears do show mild tympanic membrane erythema bilaterally. Oropharyngeal area erythema noted. Strawberry tongue noted. Oral mucosa is moist.

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

HEART: Regular rate and rhythm. There is no murmur appreciated. Positive S1 and positive S2.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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LABS: Today, include a flu test and a strep test. The flu test was negative. Strep test was positive.

ASSESSMENT/PLAN:

1. Acute streptococcal sore throat. The patient will receive Rocephin 1 g as injection to followed by amoxicillin 875 mg twice a day for 10 days, #20.

2. He is to get plenty of fluids, plenty of rest and monitor symptoms and return to the clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

