RIVERA, SOFIA
DOB: 01/15/2017
DOV: 07/20/2023
HISTORY OF PRESENT ILLNESS: This is a 6-year-old little girl. She is here today, she a complaint that the inside of her mouth on her cheek on the inside the left side, she has these sores and she complains of pain. It has altered her eating habit as well. She has run a very low-grade fever as well for at least last night.

No other issues, nausea, vomiting or diarrhea. She is urinating normally as well as bowel movements are normal. No complaint of pain other than on the left side of her mouth, the buccal mucosa.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any secondhand smoke. She lives with mother, father, and siblings.
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. Ears: Within normal limits. Oropharyngeal area: Within normal limits. However, on the left side of the mucosa of her mouth, she has several what appeared to be ulcerations resembling an HSV type infection, aphthous ulcers and also has several across the lower lip. She is in some distress when she attempts to eat anything.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs none needed today.
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ASSESSMENT/PLAN: 

1. Aphthous ulcer on the oral mucosa resembling HSV-1 ulcerations.

2. This patient will receive acyclovir 200 mg/5 mL, 10 mL p.o. three times a day for five days, 150 mL.

3. She is going to get plenty of fluids and plenty of rest. I have also indicated that she could use Orajel or Chloraseptic spray which may give her some relief as well. Cold fluids and foods would be best for her until this resolves. Once again, they are going to give it a couple of days and, if needed, they will return to clinic.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

