NOWLING, EMILY
DOB: 03/08/2006
DOV: 11/30/2022
HISTORY OF PRESENT ILLNESS: This is a 16-year-old female patient mother brings her in today due to having throat irritation. She has some nausea and vomiting. Also, some mild diarrhea. She has had these symptoms for the last two days now. Mother is wanting her evaluated. She denies flu-like symptoms. She does not have any aches. She has not been having any fever or chills, but she did have the nausea, vomiting and mild diarrhea. So, we will check her for the flu today.
Normal urination. No abdominal pain. No profound fatigue.
ALLERGIES: This patient has no known drug allergies.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented. She is well-nourished, well-developed. She has a pleasant demeanor.
VITAL SIGNS: Blood pressure 101/66. Pulse 97. Respirations 16. Temperature 98.2. Oxygenation 99% on room air. Current weight 103 pounds.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: There is mild tympanic erythema bilaterally Oropharyngeal area: Erythematous. Strawberry tongue present. Oral mucosa is moist. Once again, the strep test was negative, but she does have other indications leading me to think otherwise.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Bowel sounds are present and within normal limits.
LABORATORY DATA: Labs today include a flu test and a strep test. Both of them were negative today.

ASSESSMENT/PLAN:
1. Acute pharyngitis and acute otitis media. The patient will be given amoxicillin 875 mg p.o. b.i.d. x 10 days #20.

2. Nausea and vomit. The patient will be given Zofran 4 mg p.o. three times a day p.r.n. nausea.

3. This patient is to get plenty of fluids, 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

