DOVEY, MAIA
DOB: 12/19/2019

DOV: 11/28/2022

HISTORY OF PRESENT ILLNESS: This is a 2-year-old little girl mother brings her in today due to having fever, fatigue. She does have cough as well. She is maintaining her fluid and solid food intake as well. There is no nausea, vomiting or diarrhea. She has mixed results when it comes to playtime; as at times, she does very well to her usual play level and, other times, she just wants to be held by mother.

No other issues brought forth today by the mother.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient seems a bit clingy to the mother and a bit apprehensive, which would be normal. Mother also tells me she has not been giving any medications over-the-counter for any improvement in any symptom. Mother has noticed symptoms are a bit better with rest and worse with her business of life and her playtime activities.

VITAL SIGNS: Her fever today in the office is 99.8.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: No tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area: There is bright erythema in the oropharyngeal area. Strawberry tongue noted. Oral mucosa moist, however, there was strep test which was negative.

NECK: Soft. No lymphadenopathy. No thyromegaly.

HEART: Regular rate and rhythm. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

LABS: Today, include a flu test and a strep test and they were both negative.
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ASSESSMENT/PLAN:

1. Acute pharyngitis and cough. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. x 10 days.

2. Cough. Histex PD 0.5 mL four times daily p.r.n. cough.

3. The patient will get plenty of fluids, plenty of rest. Monitor symptoms. Mother will return back to the clinic if needed. Once again, the Histex is for the cough and rhinitis and the antibiotic for the apparent infection in the throat.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

