SANTOYO, AMEYALI
DOB: 08/18/2020
DOV: 01/05/2023
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little girl. Mother brings her in today due to bilateral eyes mild exudate, also has been running fever off and on although low-grade. The patient also has a decreased appetite. Mother looks at the throat. It is a red throat. She has been exposed to other people that have been exposed to strep.
She has a small rash on hand as well, nothing really in the mouth or on the feet.

Activities have been decreased somewhat depending on when she has fever.

There is no nausea, vomiting, or diarrhea.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
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, not in any distress. She reacts well with me in the exam room today, a bit apprehensive, but she quickly and easily smiles.
VITAL SIGNS: Pulse 104. Respirations 16. Temperature 97.6. Oxygenation 99% on room air.

HEENT: Eyes: The acute conjunctivitis present in bilateral eyes is very evident, just had a glance. Pupils are equal, round and react to light. Conjunctival erythema present. Mild exudate of the right eye at the inner canthus. Left eye similar. Ears: She does have bilateral tympanic membrane erythema. Oropharyngeal area: Erythema noted. Enlarged tonsils +2 erythematous. The presentation is very similar to strep throat. Strawberry tongue present. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

SANTOYO, AMEYALI
Page 2

LABORATORY DATA: Labs today include a flu and strep. Upon reexamining the test results for the strep as well as flu, it turns out the flu test was positive for influenza type B. So, the following adjustments will be made to her prescription.
ASSESSMENT/PLAN:
1. Acute pharyngitis indicative of streptococcal and influenza type B. She will not be receiving amoxicillin. She will be receiving Tamiflu per weight.
2. Acute conjunctivitis. The patient will be given tobramycin ophthalmic 0.3% one drop every four hours to bilateral eyes. Always encourage good handwashing technique. For any fevers, they will use over-the-counter antipyretics and return to clinic or call if not improving. She is going to get plenty of fluids and plenty of rest and mother will monitor symptoms.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

