TELLES, SERGIO
DOB: 03/28/2022
DOV: 03/20/2023
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little boy. Mother brings him in due to bilateral discharge from the eyes and red conjunctiva. Eyes were matted shut on the lids today when he awoke. Also, had a fever of 100.5. Also, pulling on the right ear. Also, has cough.
However, this patient is easily consoled by the mother. No change in his bowel or bladder habit. A bit diminished eating habit, mother states, but he takes fluids well.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: Negative.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake. He maintains good eye contact.
VITAL SIGNS: Pulse within normal limits. Respirations 16. Temperature 98.8. Oxygenation 99% on room air. Current weight 21 pounds.
HEENT: Eyes: He obviously has acute bacterial conjunctivitis. I see the discharge at the inner canthus of each eye. Ears: Bilateral tympanic membrane erythema, right is worse than left. Oropharyngeal area: Mild erythema. No strawberry tongue. Oral mucosa is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. There is no murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
LABORATORY DATA: Labs today include a flu test, it was negative.
ASSESSMENT/PLAN:
1. Acute bacterial conjunctivitis. The patient will receive tobramycin ophthalmic 0.3% one drop to each eye q.4h. until clear, #1 bottle.
2. Otitis media. Amoxicillin 200 mg/5 mL one teaspoon b.i.d. x 10 days, 100 mL.

3. He is to get plenty of fluids and plenty of rest. Mother is going to monitor symptoms and they will return to clinic or call if not improving.
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