MCGOWEN, KIA
DOB: 09/03/2004
DOV: 01/06/2023
HISTORY OF PRESENT ILLNESS: This is an 18-year-old female patient here today with complaint of sore throat, sinus pressure, and sinus drainage. She has had these symptoms for four days now. She states she has pus pockets on the back of her throat by her tonsils.
Symptoms are better with rest and worse on activities. There are no other issues of GI involvement. There is no nausea, vomiting, or diarrhea. No complaint of acute pain. No complaint of any extensive fevers as well. She maintains her normal bowel and bladder function as usual.

PAST MEDICAL HISTORY: Anxiety.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Anxiety medication.
ALLERGIES: PENICILLIN products.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well through the exam today, does not appear to be in any acute distress. 
VITAL SIGNS: Blood pressure 120/75. Pulse 78. Respirations 16. Temperature 98.4. Oxygenation 98%. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema on the left, more erythema displaced on the right. There is moderate amount of cerumen in each canal. Oropharyngeal area, erythematous. Strawberry tongue noted. Oral mucosa moist. Tonsils enlarged.

NECK: Soft. Tonsillar lymphadenopathy detected bilaterally. 

LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. No murmurs.
Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a strep test which was negative.
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ASSESSMENT/PLAN:
1. Acute tonsillitis.
2. Acute pharyngitis.

3. The patient will be given a Z-PAK to be taken as directed and a Medrol Dosepak. Also noted on this patient was postnasal drip. So, there is a sinus infection involvement as well. She will take the medications given as above.

4. The patient is to get plenty of fluids and plenty of rest, monitor symptoms, return to clinic or have mother call for follow up. 

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

