RIVERA, ISAI

DOB: 03/09/2010

DOV: 08/18/2023

HISTORY OF PRESENT ILLNESS: This is a 13-year-old male patient here with cough, sore throat, and also has been very tired. He has headache. There is no nausea, vomiting, or diarrhea. There is no real activity intolerance. There is no acute pain or shortness of breath.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is not in any acute distress. He verbalizes to me that his throat hurts.

VITAL SIGNS: Blood pressure 96/50, pulse 92, respirations 16, temperature 98.3, oxygenation 98%, and current weight is 84 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema bilaterally, right side is worse than left. Oropharyngeal area: Erythematous. Mild strawberry tongue. Oral mucosa is moist.
NECK: Soft. No thyromegaly, masses or lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. Regular rate and rhythm.

ABDOMEN: Soft and nontender.

LABS: Today, include a strep test and a COVID-19 test, they were both positive.

ASSESSMENT/PLAN:
1. COVID-19 infection and streptococcal sore throat. The patient will be given amoxicillin 400 mg/5 mL 10 mL b.i.d. 10 days, 200 mL, also he will be given Bromfed DM for cough 10 mL p.o. four times daily p.r.n. cough, 180 mL.

2. He is to get plenty of fluids and plenty of rest. He is going to stay isolated at home for the next five days. This coming Tuesday, four days from now, he will return to clinic for a followup appointment. I have discussed this with mother as well as the patient. He is doing well so far on this. If there is any change to that, he will return to the clinic earlier. They are going to monitor symptoms. If there is any worsening effect, I have asked him to return to clinic or at least call me.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

