RIVERA, SOFIA
DOB: 01/15/2017
DOV: 05/11/2023
HISTORY OF PRESENT ILLNESS: This is a 6-year-old little girl. Mother brings her in because she has been itching her eyes. There is much erythema present in each eye. I am told by the mother that when she wakes up in the morning, the eyelids seemed to be crusted shut. She does have discharge bilaterally at the inner canthus. No other issues verbalized. She has been rubbing her eyes quite a bit. Of course, I have stressed hand hygiene as well and to keep her hands away from her eyes, but it is a bit late for that as she has achieved a good example of pinkeye bacterial conjunctivitis.

No other issues verbalized.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Pulse within normal limits. Respirations 16. Temperature 97.9. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round and react to light and watery. Conjunctiva, much erythema visualized. Discharge at the inner canthus. Conjunctiva very erythematous and granular. Ears: Within normal limits. Oropharyngeal area: Clear.

NECK: No lymphadenopathy.

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

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Acute conjunctivitis. The patient will be given tobramycin ophthalmic 0.3% one drop every four hours to each eye for a couple of days or until clear, #1 bottle. Once again, hand hygiene has been stressed and I have asked her to stop rubbing the eyes.

2. She can return to school tomorrow.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

