DAVENPORT, HALEIGH
DOB: 03/09/2022
DOV: 09/05/2023
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little girl. Father brings her in today due to having red eyes. There is much erythema at the conjunctiva. She also has a mild cough and diminished eating. Father has looked in the throat and states it is a red throat. 
No other issues verbalized. She does play depending on her illness level. If she does spike a fever, she tends to quiet it down. There is no nausea, vomiting, or diarrhea. 
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 and alert. She does good eye tracking with me. She does not seem overtly upset when I approached her. Father is holding and consoling her through the entire exam today. 
VITAL SIGNS: Grossly normal. Pulse 98. Respirations 16. Oxygenation 99%. Temperature 97.8 today. Current weight 26 pounds.

HEENT: It is obvious that she has acute conjunctivitis. She has discharge at the inner canthus of both eyes and erythema to the conjunctiva of both eyes. Eyes: Pupils are equal, round and react to light. Ears: There is no tympanic membrane erythema visible. Oropharyngeal area: Erythematous. Strawberry tongue noted. Oral mucosa moist.

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

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

LABORATORY DATA: Labs today include a strep test, it was negative. 
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ASSESSMENT/PLAN: 

1. Acute pharyngitis. The patient will be given amoxicillin 400 mg/5 mL, one teaspoon b.i.d. 10 days.
2. Acute bacterial conjunctivitis. The patient will be given tobramycin ophthalmic 0.3% one drop to each eye q.4h. for the next few days until clear #1 bottle.
3. Father and mother will help keep a close eye on her. They will monitor signs and symptoms. I have encouraged lots of fluids and lots of rest. They will return to clinic or call if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

