CAMPBELL, ANILYAH
DOB: 01/14/2017
DOV: 06/12/2023
HISTORY OF PRESENT ILLNESS: This is a 6-year-old little girl. Mother brings her in today due to having suspicion for pinkeye. She states the right eye is red. She had white discharge coming out of it yesterday as well as this morning. Right eyelid was matted shut as well. Left eye, no abnormality verbalized to me today. She also has a complaint of a runny nose off and on.
No other issues. She plays well. She eats well. No issues with any nausea, vomiting, or diarrhea. She takes both foods and fluids well. She has six other brothers and sisters. So, she is very active playing with them as well.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Negative.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father, and six other siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Pulse within normal limits. Respirations 16. Temperature 97.7. Oxygenating at 98%. Current weight 41 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Right Eye: Much injection and redness, erythema to the conjunctiva. There is a discharge at the inner canthus. Left Eye: Beginning erythema at the border, conjunctiva, lower lid. Ears: Within normal limits. No tympanic membrane erythema. Oropharyngeal area: There is no erythema. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
Remainder of exam is unremarkable.

LABORATORY DATA: No labs were obtained today.
ASSESSMENT/PLAN:
1. Acute bacterial conjunctivitis. Tobramycin ophthalmic one to two drops to begin with to that right eye and then one drop every four hours for the next two to three days until clear. I have also asked mother to put one drop in the left eye once or twice a day as prophylactic measures.
2. The patient is to get plenty of fluids, plenty of rest, monitor symptoms and mother will return to clinic or call me if not improving.
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