MCINTYRE, TREVOR
DOB: 09/10/2012
DOV: 03/20/2023
HISTORY OF PRESENT ILLNESS: This is a 10-year-old little boy with a complaint of having a blister on his right lower extremity. He has had that for two or three weeks. He said it started as a little scab, he was itching it and now it has gotten a bit worse. Mother is wanting to get the caught up on it and make sure it does not turn into something bad.
Mother also said they had some discharge to that same lesion, some green colored exudate, which was yesterday.
No other issues verbalized today.
ALLERGIES: None.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert oriented, well-nourished, well-developed and well-groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 124/65. Pulse 78. Respirations 16. Temperature 97.1. Oxygenation 100% on room air. Current weight 68 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: All within normal limits. Oropharyngeal area: Within normal limits.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that right lower extremity, there does appear to be a very small abscess beginning. It is approximately with erythema the size of 1¼”. There is a centralized puncture wound. There does not appear to be any discharge at this time and it is mildly indurated.
ASSESSMENT/PLAN:
1. Abscess. The patient will be on Augmentin 250 mg/5 mL, 10 mL p.o. b.i.d. x 10 days. 200 mL
2. The patient is to also apply warm compresses at least 30 minutes each day to the same area.
They are going to monitor symptoms and return to clinic or call if not improved.
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