NOBLE, SHAYDEN
DOB: 12/16/2014
DOV: 11/17/2022
HISTORY OF PRESENT ILLNESS: This is an 8-year-old little boy. Mother brings him in due to body aches, headache, vomiting, and sore throat. His big complaint is the sore throat. He has had this for three days now. He is not taking any medications for relief other than over-the-counter antipyretics. His sore throat has increasingly gotten worse over the last two days.
He still has somewhat normal activity level. He does like to play. His drinking has been maintained, eating has been maintained as well.

No profound fatigue.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father.
REVIEW OF SYSTEMS: I have done a complete review of systems, all negative except with what was mentioned in the above chief complaint. He did stay home from school yesterday and today and will do so again tomorrow.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. He is well groomed.
VITAL SIGNS: Blood pressure 108/56. Pulse 117. Respirations 16. Temperature 100.7. Oxygenation 99% on room air. Current weight 88 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema bilaterally. Oropharyngeal area reveals tonsils +3 that are bright red with white patches. It looks as though it is a classic streptococcal sore throat.

NECK: Tonsillar lymphadenopathy noted as well. Neck is soft.
LUNGS: Clear to auscultation.

HEART: Tachycardic at 117. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of the exam is unremarkable.
Labs today include a flu test and a strep test. The flu test was negative. The strep test was positive.

NOBLE, SHAYDEN

Page 2

The strep test that we did today earlier I mentioned it was negative. In fact, the test was not performed due to lack of cooperation of this young man. So, rather than traumatize him and try to obtain the test, visual inspection reveals that this is indeed a streptococcal sore throat.

ASSESSMENT/PLAN:
1. Acute streptococcal sore throat. The patient will be given amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. x 10 days, 200 mL.
2. This patient is to get plenty of fluids and plenty of rest, monitor symptoms and return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

