TREVINO, JACQUELINE
DOB: 03/11/2009
DOV: 09/05/2023
HISTORY OF PRESENT ILLNESS: This is a 14-year-old female patient here with several complaints. She has a sore throat, cough and she also verbalizes having some issues with having an increase in urinary frequency. She will urinate and will have very little output and done about 15-20 months earlier, she feels as though she has to go again. There is no burning upon urination. There is no nausea, vomiting or diarrhea.

There has not really been running any fevers in fact she has not had a fever at all. She has been feeling tired lately.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking. 
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 197/63. Pulse 120. Respirations 16. Temperature 98.4. Oxygenation 98%. Current weight 102 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft. Flank area bilaterally on her back, there is no complaint. No pain.

LABORATORY DATA: By way of labs, we did urinalysis. It did come up positive for protein as well as blood. We did a strep test and COVID test, they were both negative.
ASSESSMENT/PLAN: 

1. Acute pharyngitis and cough. The patient will be given Keflex 500 mg three times daily in liquid form.
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2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough #180 mL.
3. Also we are going to add a steroid with Pediapred 5 mg/5 mL, she is going to take 10 mL daily for the next five days as an antiinflammatory effect as well.
4. Concerning her abnormal urine specimen, the Keflex should handle that quite nicely. 

5. So another diagnosis is urinary tract infection. See Keflex above.

6. Plenty of fluids, plenty of rest, monitor symptoms and return to clinic if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

