GARCIA, JAYDEN
DOB: 07/27/2019

DOV: 09/23/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with mother, states that he had a fever of 103, she has been treating with ibuprofen and he also had cough for the last two to three days and decreased appetite. No potato voice. No difficulty breathing or swallowing noted.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x 3, no acute distress.
EENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Bilateral canal erythema. No tympanic membrane bulging. Nose: Clear rhinorrhea. No turbinate edema. Throat: Mild edema. Tonsils +2. No exudate noted. Airway is patent.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

EXTREMITIES: Full range of motion.

SKIN: Without rashes or lesions.
ASSESSMENT: Strep pharyngitis, cough, and postnasal drip.
PLAN: We will advise mother to treat symptoms at home and we will provide antibiotic coverage at this time. The patient is to be discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

