WAITER, DAVYN
DOB: 03/31/2014
DOV: 02/24/2023
HISTORY OF PRESENT ILLNESS: This is an 8-year-old little boy. Mother brings him in due to having sore throat and cough, also has what mother suspects of beginning of pinkeye on the left eye.

The patient, I believe, was sent home from school today because of these symptoms.

There have been no acute fevers. No nausea, vomiting, or diarrhea. He maintains his normal activities. He maintains his normal eating habit as well.

No nausea, vomiting, or diarrhea. Normal voiding and bowel movements.
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, interacts well through the exam today. He is very preoccupied by looking at his cell phone that he has.
VITAL SIGNS: Blood pressure 102/73. Pulse 90. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 57 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. The left eye conjunctiva has much erythema and beginning so on the right eye as well. Ears: Mild tympanic membrane erythema. Landmarks are not visible. Oropharyngeal area: Erythematous. Mild strawberry tongue. Oral mucosa moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a strep test which was negative.
WAITER, DAVYN
Page 2

ASSESSMENT/PLAN:
1. Acute bacterial conjunctivitis. Tobramycin ophthalmic 0.3% one drop to each eye q.4h. x2 days #1 bottle.
2. Acute pharyngitis. The patient will be given amoxicillin 400 mg/5 mL, 7.5 mL b.i.d.
3. Otitis media. Continue with the amoxicillin as above.

4. Cough. Bromfed DM 5 mL four times daily p.r.n. cough, 120 mL.

5. Plan of care reviewed with the mother. He is going to get plenty of fluids, plenty of rest, mother is going to monitor the symptoms and, if not improving, she is going to call us.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

