SHERROUSE, ELLA
DOB: 07/10/2018
DOV: 03/20/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little girl. Mother brings her in related to cough, also she has been complaining about some right ear pain as well. The patient also has a red rash on her bottom. She is still in diapers. The patient does have a history of autism. She is wanting some cream for the tinea as a diaper rash.

Normal bowel movements. Normal urination. She has not been running fevers.
PAST MEDICAL HISTORY: Autism.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. Negative for secondhand smoke. She also has a sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well through the exam to me. She is very cooperative.

VITAL SIGNS: Pulse within normal limits. Respirations 16. Temperature 98.1. Oxygenation 98% on room air. Current weight today is 41 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema; however, the right side is profoundly more erythematous and bulging. Oropharyngeal area: Erythema noted; however, mild in nature. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

ASSESSMENT/PLAN:
1. Acute otitis media.  The patient will be given amoxicillin 400 mg/5 mL, 5 mL p.o. twice a day for 10 days, 100 mL.

2. Cough. Bromfed DM 3 mL p.o. q.i.d. p.r.n. cough, 80 mL.

3. Diaper rash. Nystatin cream, 60 g, apply to the rash and the diaper area twice a day.

4. I have reviewed all this with the mother. She will monitor for improvement. Return to clinic or call if not improving.
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