REYES, MARK
DOB: 06/03/2013
DOV: 04/14/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old young man here complaining of bilateral eyes itching and discharge in the morning eyes matted shut as well. He also has some sinus pressure. He has been playing outside a lot. Symptoms are worse when outside and better endorsed with their conditioning. He has not been running any fevers. No nausea, vomiting or diarrhea.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke. He also has two other siblings.
PHYSICAL EXAMINATION:
GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Blood pressure 100/57. Pulse 86. Respirations 16. Temperature 97.7. Oxygenation 99%. Current weight 92 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Bilateral conjunctivae much erythema visualized and granular. Ears: Within normal limits. Oropharyngeal area, no erythema visualized. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
ASSESSMENT/PLAN: 

1. Acute conjunctivitis. The patient will receive tobramycin ophthalmic 0.3% one drop to each eye every four hours for the next two days that should clear up nicely.
2. Also seasonal allergies. The patient will receive Zyrtec 5 mg/5 mL, 5 mL p.o. daily for 10 days #50 mL.

3. He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call if needed.
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