WILSON, HARPER
DOB: 01/29/2019
DOV: 06/08/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little girl. Mother brings her in today with a report of having pinkeye more so on the left eye. She also has some vaginal redness. She had some nystatin cream for this issue before and mother is wanting a refill of that. Apparently, it seemed to work well in the prior episodes.
No verbalization of any type of urinary tract infection. There is no nausea, vomiting, or diarrhea. No fever. She plays well. She is eating foods and fluids according to her normal fashion.

No real report of any fevers as well.

This patient has been rubbing her eyes quite extensively lately.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
HEENT: Eyes: Pupils are equal, round and react to light. Left side does have erythema to the conjunctiva. Right eye beginning so as well. Oropharyngeal area: Within normal limits.

NECK: Soft. No lymphadenopathy.

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

GENITAL: Examination of the genital area, mother is here at my side. She is disrobing her daughter for us to take a look at the outer labia. There does appear to be some erythema indicative of tinea type infection. We will use a topical antifungal.

ASSESSMENT/PLAN:
1. Pinkeye and acute conjunctivitis. The patient will receive tobramycin ophthalmic one drop to each eye q.4h. x2 days #1 bottle.
2. For tinea rash, nystatin cream topical, apply to rash b.i.d., 30 g. Mother is going to continue to monitor symptoms. Return to clinic or call if not improving.
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