ARELLANO, AYLIN
DOB: 07/30/2022
DOV: 09/05/2023
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little girl. Mother brings her in for several issues. She has been pulling on her ears also. She has a white spot on her tongue. It seems to bother her quite a bit and because of this she has diminished eating. Mother has also looked in her throat area and seems a bit red as well. Difficult to get the little one to cooperate with taking a strep test, we will do this from a clinical perspective today.

No real verbalization of any fevers. There is no nausea, vomiting or diarrhea. She has periods of good active play and then periods of remission.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress and of course by orientation what I is meant is that her eyes track well with me. I do capture her attention. She follows any signaling that I do. Of course through this exam, she is consoled by her mother.
VITAL SIGNS: Within normal limits. Pulse within normal limits. Respirations 16. Temperature 98.5. Oxygenating at 98%. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema. Oropharyngeal area: Mildly erythematous. No strawberry tongue. There are several aphthous ulcers one on the tongue and one on the buccal mucosa.

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

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

ASSESSMENT/PLAN: 

1. Acute otitis media and pharyngitis. The patient will receive amoxicillin 400 mg/5 mL, one teaspoon b.i.d. 10 days.

2. Aphthous ulcers. Acyclovir 200 mg/5 mL, one teaspoon b.i.d. 10 days #100 mL.

3. She is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if not improving.
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