FOUNTAIN, KAYLEN
DOB: 11/24/2005
DOV: 01/20/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient here with complaints of nausea, vomiting, which started today. She also has some minor ear pain and erythematous throat as well.
No other issues. Some associated bowel abnormality as well; at times, she has a lose stool; at times, she seems constipated.
No change in her voiding habit. No increase infrequency. No flank pain.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and in no acute distress.
VITAL SIGNS: Blood pressure 112/70. Respirations 16. Temperature 98.3. Oxygenation 99% on room air.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema is present, left is worse than right. Oropharyngeal area: Erythema noted. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.
Remainder of exam is unremarkable.
LABS: Today, include a flu test and a strep test; they were negative.

ASSESSMENT/PLAN:
1. Otitis media and acute pharyngitis. The patient will be given amoxicillin 875 mg b.i.d x 10 days.
2. Nausea and vomiting. Zofran 4 mg p.o. t.i.d. p.r.n. #12. She is to monitor her symptoms, drink plenty of fluids, plenty of rest. Call me or return to clinic if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

