DELEON, WILLIAM

DOB: 12/16/2005

DOV: 12/27/2022

HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient here today with complaints of cough, sore throat, sinus pressure, and mild fevers. He has these symptoms for two days now. There is no nausea, vomiting, or diarrhea. Some activity intolerance related to him just feeling very tired as well and of course with the fevers.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Negative.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

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

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is a bit quiet. He says it hurts when he talks related to the pain in his throat.

VITAL SIGNS: Blood pressure 135/80, pulse 120, respirations 16, temperature 99.6, and oxygenation 99%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Tympanic membrane erythema present on the left side. No erythema on the right, however, landmarks are not visible. Oropharyngeal area: Much erythema. Strawberry tongue noted. Oral mucosa is moist.

NECK: Soft. No thyromegaly. There is tonsillar lymphadenopathy.

HEART: Tachycardic. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Obese, soft and nontender.

Remainder of exam is unremarkable.

LABS: Today, include a strep test and a flu test; they were both negative. However, upon examination of his oropharyngeal area, there is a profound strawberry tongue and the oropharyngeal area strongly resembles strep throat.
ASSESSMENT/PLAN:
1. Acute tonsillitis, likely strep throat, acute sinusitis, and left-sided otitis media. The patient will be given Rocephin 1 g as an injection to be followed by amoxicillin 875 mg b.i.d. 10 days.

2. Cough. Bromfed DM 5 mL four times daily p.r.n. cough, 180 mL.

3. The patient will get plenty of fluids, plenty of rest, and monitor symptoms. Return to clinic or call if not improving.
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