OLIVER, RILEY

DOB: 05/24/2021

DOV: 11/24/2023

HISTORY OF PRESENT ILLNESS: This is a 2-year-old male patient here today. Mother brings him in due to having discharge from both eyes. She suspects pinkeye. Also, has cough. No other issues verbalized. No flu-like symptoms. No body aches or fevers. No nausea, vomiting or diarrhea. He maintains his normal activities well.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke. He has three other siblings as well.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. He interacts well through the exam today.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Mild tympanic membrane erythema. Nothing ominous. Canals are grossly clear. Oropharyngeal area mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2. There is no murmur.

LUNGS: Clear.

ABDOMEN: Soft.

Primary complaint was suspicious for pinkeye. Examining the eyes once again, as above, there is much erythema to the conjunctivae of both eyes and you can see where he had discharge on the left eye at the inner canthus.

LABS: Today, include a strep test and it was negative.

ASSESSMENT/PLAN:

1. Cough. Histex PD 0.5 mL four times daily p.r.n., #30 mL.

2. Acute bacterial conjunctivitis. Tobramycin ophthalmic one drop to each eye every four hours for the next two days, #1 bottle.

3. He is going to get plenty of fluids and plenty of rest. Monitor symptoms. Return to the clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

