REYES, MANUEL
DOB: 07/29/2019
DOV: 08/22/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old male patient here following up on a laceration. Apparently approximately eight days ago, he had a branch ball on his head. He received a cut and laceration on top of his scalp. Mother is here today stating that there was pus oozing out of it and is requesting evaluation.
No other issues brought forth today. 
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, allows me to interact with him without any discomfort. He is here for the examination of that former wound on his scalp.

VITAL SIGNS: Pulse 97. Respirations 16. Temperature 98.2. Oxygenation 99% on room air. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits 

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. 
Examination to that scalp, there is area of erythema around that wound bed probably better suited to start him on antibiotics. There are four staples present. I do not want to take those out of this point. I want to make sure that wound is firmed up before I remove those staples. So therefore, we are going to start him on antibiotics and then he will return to clinic in the future to get staples removed.

ASSESSMENT/PLAN: Laceration and cellulitis. The patient will be given amoxicillin 400 mg/5 mL, one teaspoon b.i.d. seven days and he will return to clinic to get those staples out once improvement has been made.
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