JACKSON, RYAN
DOB: 10/09/2001

DOV: 11/28/2022

HISTORY OF PRESENT ILLNESS: This is a 21-year-old male patient here with complaints of fever and sore throat, approximately four-day duration. He does not have any other symptoms. No body aches. No cough. No shortness of breath. He has been taking ibuprofen and Tylenol for some relief. Symptoms are better with rest and worse on activities.

No other issues brought forth. Normal respirations. Normal GI function as far as urination and bowel movements.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: As above, ibuprofen and Tylenol for comfort and relief.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking. Lives with mother and father.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented. He is well-nourished, well-developed and well-groomed, not in any distress.

VITAL SIGNS: Blood pressure 117/62. Pulse 96. Respirations 16. Temperature 98.2. Oxygenation 100%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: There is not any tympanic membrane erythema that I have identified; however, he does have quite a bit of cerumen bilaterally in each canal although the tympanic membranes are still visible. Oropharyngeal area as stated above has bright erythema with white discharge. Strawberry tongue noted. Oral mucosa moist.

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

HEART: Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

LABS: Today, include a strep test. We are pending those results; however, his appearance, display of the pharyngeal area to me looks classic strep throat presentation. He does have a white discharge as well on the left and bright red erythema.

ASSESSMENT/PLAN: Acute streptococcal sore throat. The patient will be given amoxicillin 875 mg b.i.d. x 10 days. Monitor symptoms. Get plenty of rest and plenty of fluids. Return back to the clinic or call me if needed.
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