WHITTINGTON, RICHELLE
DOB: 04/01/1990
DOV: 01/05/2023
HISTORY OF PRESENT ILLNESS: This is a 32-year-old female patient here with complaints of acute-onset sore throat, swollen tonsils. She states she visualizes pus pockets on the left side of her throat as she looks in the mirror. She is running a low-grade fever as well. However, no body aches. No flu-like symptoms. Her sole complaint today seems to be centered around that sore throat. She has had this since several days now.
There is no associated nausea, vomiting, or diarrhea.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Appendectomy.
CURRENT MEDICATIONS: Birth control.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and obese.

VITAL SIGNS: Blood pressure 119/80. Pulse 87. Respirations 16. Temperature 99.2. Oxygenation 99% on room air. Current weight 203 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is bilateral tympanic membrane erythema visualized. Canals are grossly clear. Landmarks are not visualized. Oropharyngeal area: Much erythema. Strawberry tongue. Oral mucosa moist.

NECK: Soft. Some mild tonsillar lymphadenopathy noted.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
Remainder of this examination is unremarkable.

LABORATORY DATA: Labs today include a strep test, which was positive.

ASSESSMENT/PLAN: Acute streptococcal sore throat. The patient will be given Rocephin as an injection 1 g to be followed by amoxicillin 875 mg b.i.d. 10 days #20. Plan of care reviewed with this patient. She will get plenty of rest, increase her fluids, monitor symptoms and call or return to clinic if not improving.
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