______, KAYLEN
DOB: 11/24/2005
DOV: 01/09/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient here with complaints of acute-onset sore throat and bilateral ear pain. Her symptoms all started yesterday. She does not really complain of cough. She has not been running fevers, but she does have some fatigue associated with sinus pressure, the bilateral ear pressure and pain and then the sore throat. No nausea, vomiting or diarrhea.
Her symptoms are better with rest, worse on activities. She is not taking any medication for relief over-the-counter.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother, father and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 112/78. Pulse 82. Respirations 16. Temperature 98.3. Oxygenation 99%.
HEENT: Eyes: Pupils are equal, round and reactive to light. Extraocular movements are intact and within normal limits bilaterally. Ears: Bilateral ears do show tympanic membrane erythema. Landmarks are not visualized. There is a minimal amount of cerumen in each canal. Oropharyngeal area: Erythematous. Strawberry tongue noted. Oral mucosa is moist. Of special note, she does have postnasal drip visualized in the oropharynx area.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
LUNGS: Clear to auscultation.

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

ASSESSMENT/PLAN: Otitis media and acute pharyngitis. The patient will be given amoxicillin 875 mg b.i.d. x 10 days #20.
She is to get plenty of fluids and 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

