HINCKLEY, HAILEY
DOB: 12/23/2015
DOV: 12/04/2023
CHIEF COMPLAINT: She had some right ear pain. She has got cough, congestion. She was coughing to such an extent yesterday and last night that she actually vomited. Again, no GI issues. Her phlegm seems to be very thick and sticky and, due to the persistent cough, she vomited.

No flu-like symptoms. No fever. No body aches. Chief complaint from the mother has been the cough; it was very dramatic last night for the patient.

No other complaint has been verbalized. She does not have any sore throat, a bit of right ear discomfort. No body aches. No nausea, vomiting, or diarrhea from a GI perspective.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Flonase inhaler.
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. She is not in any distress.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is tympanic membrane erythema more so on the right, mildly erythematous on the left. Non-significant findings on the ear however. Oropharyngeal area: Mild erythema. There is postnasal drip green in color in the oropharynx.

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

LUNGS: Clear.

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

LABS: None were accomplished today.

ASSESSMENT/PLAN:
1. Acute sinusitis and cough. The patient will be given amoxicillin 400 mg/5 mL, 7.5 mL b.i.d. 10 days #150 mL.

2. For cough, Bromfed DM 5 mL four times daily #120 mL.

3. She is to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic if needed.
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