LATHAM, COLLINS
DOB: 12/30/2013
DOV: 12/01/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old female patient here today comes in with her mother. She states she has a rash underneath her nose above her lips and on her chin as well. She states it is spreading. Few spots on the cheek and on her lower chin as well now.
Unknown origin. Mother does not know if it would be allergic orientation. She generally has not had issues like that in prior times. No other symptoms. No fever, cough, or shortness of breath. No flu-like symptoms.
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, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 125/66. Pulse 76. Respirations 19. Temperature 97.8. Oxygenation 99%. Current weight 106 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: She does have tympanic membrane erythema on the right. Landmarks are not visualized. Oropharyngeal area within normal limits.

FACE: Examination of the face: She does have this honey crusted rash underneath the nares bilaterally as well as on the chin and the lower part of the left cheek as well.
NECK: Soft. No thyromegaly, masses or lymphadenopathy.
LUNGS: Clear.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

ASSESSMENT/PLAN:
1. Right-sided otitis media. The patient will be given amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. 10 days #200 mL.
2. Honey crusted rash resembling impetigo. Amoxicillin as above and to take care of the itch, we have also prescribed some steroid cream, triamcinolone 0.1% to be applied twice a day for a maximum of five days directly to the lesions.
3. She is going to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call if not improved.
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