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HISTORY: This is a 10-year-old child accompanied by mother here with sore throat. Mother stated this has been going on for approximately four days, she stated she has been using over-the-counter medication with no improvement. She stated that she brought child in today because she has now complained of being tired, body aches, and sometimes chills. She also stated child had a temperature that she did not check; but however, she stated when she touched child she felt very hot.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient along with mother reports runny nose, states discharge from the nose is green.

The patient reports nasal congestion, pain and pressure in the back of her eyes and in her frontal sinuses.

The patient reports feeling tired, states her body hurts and she states she has pain with swallowing.

Mother was asked if child was exposed to anyone at home or at school with similar symptoms, she states she is not sure. However, at home, no one else is sick.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 114/71.

Pulse is 75.

Respirations are 18.

Temperature is 97.6.

HEENT: Ears: TM is clear with no effusion. No erythema. Good light reflex. No tragal tug. No mastoid tenderness. Nose: Congested with green discharge. Erythematous and edematous turbinates. Throat: Erythematous and edematous turbinates. Uvula is midline and mobile. No exudate is present.
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FACE: Tender maxillary and frontal sinuses.

NECK: Full range of motion. No rigidity and no meningeal signs. No palpable or tender nodes.

RESPIRATORY: Good inspiratory and expiratory effort. She has diffuse, but mild inspiratory and expiratory wheezes.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:
1. Acute pharyngitis.
2. Acute sinusitis.
3. Acute rhinitis.
4. Acute cough.
5. Acute bronchitis.
PLAN: The following tests were done in the clinic and these tests were all negative: strep, flu, and COVID.

The patient had a high Centor Score. I will go ahead and treat this patient with antibiotics because of what I have seen clinically.
1. She was treated with amoxicillin 250 mg/5 mL, she will take one teaspoon p.o. t.i.d. for 10 days, #150 mL.

2. Zyrtec 5 mg chewable tablet one p.o. q.a.m. for 14 days.
Mother was advised to increase fluids, to come back to the clinic if worse or to go to the nearest emergency room if we are closed. She was given the opportunities to ask questions and she states she has none.
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