BARRON, MIRANDA
DOB: 12/29/2014
DOV: 06/26/2025
HISTORY: This is a 10-year-old child accompanied by father here with throat pain and fever. Father stated that the child was exposed to someone with hand-foot-and-mouth disease and strep and she has been having symptoms starting yesterday. The child states throat pain is about 6/10 worse with swallowing. She states pain does not radiate and confined to her throat. She denies trauma.
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 reports painful swallowing.

She reports nausea. She reports vomiting (she did vomit while in the emergency room x1. Zofran was given which helped).

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady in mild distress. The patient just wants to lie down.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 129/71.

Pulse 115.

Respirations 18.

Temperature 101.3.
EARS: Normal light reflex.

No effusion behind TM.

Negative tragal tug. Negative mastoid tenderness.

THROAT: Erythematous and edematous tonsils, pharynx, and uvula. No exudates present. Uvula was midline and mobile.

NECK: Full range of motion. No rigidity. No meningeal signs.
ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Nausea.

2. Odynophagia.

3. Vomiting.

4. Exposure to hand-foot-and-mouth disease.

5. Exposure to strep.

6. Fever.

PLAN: The patient was given Zofran in the clinic today for her vomiting. Zofran ODT 4 mg was placed under her tongue. She was observed in the clinic for approximately 20 minutes. She was reevaluated. She reports her nausea is gone and she feels overall much better.

The following tests were done in the clinic today:

1. Strep.

2. Flu.

3. COVID.

These tests were all negative.

The patient was sent home with the following medications:

1. Zofran tablet 4 mg ODT one tablet sublingual t.i.d. p.r.n. for vomiting and nausea.

2. Amoxicillin 250 mg one p.o. t.i.d. for 10 days #30.

3. XYZ Mouthwash 60 mg. She will take 15 mL and gargle and spit out daily for four days.

Father was given the opportunity to ask questions and he states he has none. He is comfortable being discharged. He was strongly encouraged to go to the emergency room especially if the child does not get better overnight or during the night.
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