COOK, PRESLEY
DOB: 10/28/2017
DOV: 04/26/2024
HISTORY OF PRESENT ILLNESS: This is a 6-year-old little girl. Mother brings her in today due to having sore throat. She had fever earlier today. Mother states her throat has been red all morning. She has symptoms which wax and wane. She plays well and then goes into remission and just wants to have moments of quietness.
No nausea or vomiting.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
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: Pulse 105. Respirations 16. Temperature 98.6. Oxygenation 99%.

HEENT: Eyes: Pupils are equal and round. Ears: Within normal limits. Oropharyngeal area: Erythematous. Strawberry tongue noted. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft.

LABORATORY DATA: Labs today include a strep test, it was negative. However, even though that strep test was negative, her sister who is here with us today also tested for strep and that was positive. So, we know that she has known exposure.
ASSESSMENT/PLAN:
1. Acute pharyngitis, possible streptococcal in nature; she has known exposure to strep by her sibling.

2. The patient will be given amoxicillin 400 mg/5 mL, 7.5 mL b.i.d. x 10 days #150 mL.

3. She is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
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