HINCKLEY, HAILEY
DOB: 12/23/2015
DOV: 03/02/2023
HISTORY OF PRESENT ILLNESS: This is a 7-year-old. Mother brings her in related to having sinus pressure, sore throat, pressure at the frontal and maxillary sinuses and also cough and sore throat comes and goes.

Mother, it is her preference today that she does not want us to swab the throat as her daughter has difficulty tolerating that particular test.
Her symptoms are better with rest and worse on activities. She is not taking any medications for any improvement other than an over-the-counter allergy medicine which she takes every evening.

There is no change in her voiding habit or bowel movements. There is no complaint of pain. She does have mild cough however.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Allergy medicine.
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. She is not in any distress.
VITAL SIGNS: Blood pressure 103/62. Pulse 120. Respirations 16. Temperature 98. Oxygenation 100%. Current weight 50 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is bilateral tympanic membrane erythema, right side is worse than the left. Oropharyngeal area: Erythema noted. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy. There is some postnasal drip visualized upon examination of the oropharynx.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs. Heart rate did normalize in the exam room today to normal levels up in the upper 90s.
LABORATORY DATA: Labs today none.
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ASSESSMENT/PLAN:
1. Acute sinusitis, cough, and acute pharyngitis. The patient will be given amoxicillin 400 mg/5 mL, 7.5 mL b.i.d., 150 mL.

2. Push fluids and plenty of rest. No cough medicine will be given as her symptoms of cough are very mild. Return to clinic or call if not improving.
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