JOHNSON, AVA
DOB: 06/12/2018
DOV: 04/02/2025
HISTORY: This is a 6-year-old child accompanied by mother here with cough. Mother states this has been going on for a week or more, has been using over-the-counter medication for allergies with no improvement. She states she brought the child in today because her symptoms are getting worse, now with green discharge from her nose and increased coughing. She stated she was sent home from daycare because of these symptoms.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Mother denies travel history. Denies bloody sputum with cough. She states the child is eating okay, but sometimes she will just not eat or drink and when she gave Motrin or Tylenol, it perks her up.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress. Moist mucous membranes.
VITAL SIGNS:

O2 saturation 98%.

Blood pressure 112/61.

Pulse 104.

Respirations 18.

Temperature 98.2.
EARS: Erythematous TM on the right. No tragal tug. No erythematous EAC. No edematous EAC.
NOSE: Congested with green discharge. Erythematous and edematous turbinates.
FACE: The patient has tender maxillary sinuses.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert, oriented, and interactive.
ASSESSMENT:
1. Acute rhinitis.

2. Acute sinusitis.

3. Acute otitis media.
4. Bronchitis.

PLAN: The patient was given an injection of Rocephin 500 mg. She was observed in the clinic for an additional 15 minutes or so, then reevaluated. Mother states she has no reaction to the medication and she is beginning to perk up. The patient will return to the clinic on 04/03/25 and 04/04/25 for more antibiotics injection because mother states that she cannot get the child to take medication. She states the child is up most of the night coughing.

The patient will be sent home with the following: Hydroxyzine 10 mg/5 mL, she will take 5 mL p.o. daily for 14 days, 70 mL.

Mother is advised to increase fluids, to come back to the clinic if worse, or go to the nearest emergency room if we are closed.
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