STAPLES, TAYLOR
DOB: 03/08/2015
DOV: 11/27/2023
HISTORY OF PRESENT ILLNESS: This is an 8-year-old little girl. Apparently, two days ago, she was outside and she got stung by some type of insect. She does not know the type of insect that it was. She subsequently has itch and swelling and erythema. It is to the point now where it is approximately of 4-inch diameter across the dorsal surface of the right foot in the distal area.

Mildly tender to palpation as well in that same spot.

No other issues verbalized. She has not been running any fevers.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: AMOXICILLIN.
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. There are no toxic striations seen surrounding that insect bite as well.
VITAL SIGNS: Blood pressure 106/74. Pulse 103. Respirations 16. Temperature 98. Oxygenation 98%.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
EXTREMITIES: Examination of the right foot, she is able to fan out all of the five toes. She has good toe movement. There is obvious erythema in the dorsal surface distal aspect of that right foot, mildly tender. The area of erythema extends approximately 5 inches x 4 inches.

There is no insect stinger that is visualized at this point. There is no discharge visualized at this point as well.

ASSESSMENT/PLAN:
1. Cellulitis insect bite with infection. The patient will receive Keflex 500 mg b.i.d. for seven days and also prednisone 10 mg tablet one p.o. q.d. x 4 days #4.
2. She is going to get plenty of fluids, plenty of rest, monitor those symptoms and then return to clinic if needed.
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