LOPEZ, FATIMA

DOB: 12/22/2020

DOV: 01/24/2023
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little girl. Mother brings in today with acute onset of cough and runny nose. In the room, she tells me and she points to her throat that it is sore throat as well. Some mild activity intolerance noted by the mother. She is just not herself. She is a bit fussy; however, she is easily consoled by the mother.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother, father and sibling.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She does follow my eye contact very well. She seems normal for her age. A bit apprehensive when I approach, but mother is holding her through the exam today and there really are no issues in performing the examination today. She allows me to do so.

VITAL SIGNS: Respirations 16. Temperature 98.6. Oxygenation 99% on room air.
HEENT: Eyes: Pupils are equal, round, and react to light. Extraocular movements are intact and within normal limits bilaterally. Ears: There is bilateral tympanic membrane erythema. Oropharyngeal area: Erythematous. Oral mucosa is moist. Strawberry tongue noted as well.

NECK: Soft. No thyromegaly. There is tonsillar lymphadenopathy present as well.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam unremarkable.
LABS: Today, include a strep test, which was negative.

ASSESSMENT/PLAN:
1. Acute tonsillitis and otitis media. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. x 10 days.

2. Cough. The patient will be given Histex PD 0.5 mL four times daily p.r.n. cough, 15 mL.

This patient is to get plenty of fluids and plenty of rest. Mother will assist in monitoring symptoms and I have stressed that she should call me if she feels as though her daughter is not improving.
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