RAMIREZ, ROMEO
DOB: 04/15/2022
DOV: 02/02/2023
HISTORY OF PRESENT ILLNESS: This is a 9-month-old little boy. Mom brings him in today because of a cough and a rash under his nose above his nostrils at the top of his lip as well as on his chin. He also has the same rash on his right forearm. Mother believes he has a sore throat because he is a bit fussy and he does not want to eat and swallow foods very well.

No report of fevers, very minimal activity intolerance. He is in his usual playful mood.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake and alert. He interacts with me. He follows me. Good eye contact. He does not show any excessive distress as I tried to examine him. Of course, mother is here to console him which is of tremendous help.

VITAL SIGNS: Respirations 16. Temperature 97.9. Oxygenation 100%. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. No tympanic membrane erythema. Oropharyngeal area, erythematous. Strawberry tongue noted as well. We did a strep test, it was negative. Oral mucosa moist. 
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
Physical presentation on his face, he does have what appears to be a bacterial impetigo rash on the nostrils just above the upper lip and on his chin and along the jaw line, and also on his right forearm and on his abdomen.

The rash resembles more of a honey crusted bacterial rash.

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
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LABORATORY DATA: Labs today include a strep test that was negative. 
ASSESSMENT/PLAN: 

1. Impetigo rash. The patient will receive amoxicillin 400 mg/5 mL one teaspoon b.i.d. 10 days. His current weight is 27 pounds.

2. The patient also very suspicious for strep throat. The test was negative; however, he has profound erythema to the oropharyngeal area. Tonsils are enlarged and he does have presence of a strawberry tongue.

3. Suspicious for strep throat and acute tonsillitis. The patient will receive amoxicillin as above 400 mg/5 mL, one teaspoon b.i.d. 10 days. He is to get plenty of fluids, plenty of rest, mother will monitor symptoms and call me if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

