PALAFOX, KENNEDY
DOB: 09/28/2021
DOV: 05/01/2023
HISTORY OF PRESENT ILLNESS: This is a 1½-year-old little girl. Mother brings her in for having cough, also bilateral eye checkup. She was here about a week ago and had a pretty moderate case of acute bacterial conjunctivitis with edema to the eyelids as well as erythema, injected conjunctiva, bright red as well and granular.

Now, she continues with that, but improved, but she has cough.

It appears as though beginning of an ear infection.

No nausea, vomiting or diarrhea. She maintains her everyday activity level. She has periods of play which seemed to be normal and that at other times she seems to tone down a bit and becomes very clingy and mother has to console her.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Tobramycin ophthalmic.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke. The patient does go to daycare. We are going to keep her out of daycare tomorrow as well. She will be with mother and mother will keep a watchful eye over her.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake and alert. Her eyes track well with me. She interacts with me. She is not unusually apprehensive when I approach her. However, she is easily consoled by the mother.

VITAL SIGNS: Pulse within normal limits. Respirations 16. Temperature afebrile at 97.6. Oxygenating well at 99%. Current weight 19 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. There is a vast improvement in the bacterial conjunctivitis from what I saw a week ago. However, it is still lingering. Conjunctivitis is in fact in both eyes. Ears: Mild erythema noted. Oropharyngeal area: Mildly erythematous. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
Remainder of exam is unremarkable.
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ASSESSMENT/PLAN:
1. Upper respiratory infection. The patient will be given amoxicillin 200 mg/5 mL, one teaspoon b.i.d. for 10 days.

2. Cough and rhinitis. Histex PD 0.4 mL three times daily, 15 mL.

3. Bacterial conjunctivitis. They are going to continue with the tobramycin ophthalmic. Good handwashing and hand hygiene has been stressed and this little one is going to get plenty of fluids, plenty of rest, mother is going to watch for any spike in fevers, and if there are any changes or not improving, mother will either call me or return to clinic with her.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

