CAMPBELL, KALEIAH
DOB: 03/18/2022
DOV: 06/03/2025
HISTORY OF PRESENT ILLNESS: This is a 3-year-old little girl. Mother states that she has been acting fussy lately, has had cough more so in the evening, runny nose as well, loss of appetite. Mother denies that she has been running any fever. No nausea, vomiting or diarrhea. She does have episodes of playing very well along with followed by various episodes where she just wants to cuddle with mother. No acute illness. Does not complain of any pain; when I walk in the room, she is smiling.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.

CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake. She seems alert. She seems oriented to mother as well as interacts well with me. Her eyes track well with me. She follows my commands.

VITAL SIGNS: Respirations 18, temperature 98.2, oxygenation 98%.
HEENT: Eyes: Pupils are equal and round. Ears: Minimal amount of cerumen bilaterally in each canal, but canals do look a bit cloudy. Landmarks are not visible. Oropharyngeal area erythematous. Mucous membranes are moist. No strawberry tongue.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmur.
ABDOMEN: Soft. Nontender.
Remainder of exam is unremarkable.
LABS: Labs today include COVID 19 and strep tests, they were both negative.
ASSESSMENT/PLAN:
1. Acute pharyngitis and upper respiratory infection. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. x 10 days.

2. Cough. The patient will be given Poly Hist DM 2.5 mL p.o. three times a day as needed for cough #30 mL.

3. She is to get plenty of fluids and plenty of rest. They are going to monitor symptoms and return to clinic or call me if needed.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

