DODSON, CHRISTOPHER
DOB: 08/19/2007
DOV: 08/02/2024
HISTORY OF PRESENT ILLNESS: This is a 16-year-old young man who comes in today with sore throat. He went to the emergency room on Saturday. He has been on Amoxil for about a week, but nothing has changed; by the way, he does not have a rash either.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Tonsils and appendectomy.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: He lives with mother half the time and father half the time. No smoking to exposure. He does not smoke.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 214 pounds. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 98. Blood pressure 120/70.

HEENT: Posterior pharynx is red with a few *__________*-like lesions noted.
NECK: Slight lymphadenopathy.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Pharyngitis.
2. No response to Amoxil.
3. Most likely viral.
4. May need monospot and blood test.
5. Does not want to do that today.
6. Try Z-PAK.

7. Medrol Dosepak.

8. Postnasal drip.
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9. I explained to the family that 80% of patients with Amoxil and mono develop a rash, most likely this is not mono.
10. Reevaluate the patient next week; if it is not improved, we will do blood test.

11. He does not appear septic.

12. Do not take Amoxil with the Z-PAK and the Medrol Dosepak.

13. Above discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

