SALAS, ESTHER
DOB: 01/06/2024
DOV: 07/10/2025
HISTORY OF PRESENT ILLNESS: This is an 18-month-old child comes in today with nausea, vomiting yesterday and none today, fever and child is alert, awake and in no distress and does not appear to be septic. Her temperature is 103.3. Last time, she was on antibiotics mother cannot remember.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None except for Tylenol.
ALLERGIES: None.
CHILDHOOD IMMUNIZATION: Up-to-date.
SOCIAL HISTORY: No smoking exposure. She lives with mother and the brother.
REVIEW OF SYSTEMS: URI type symptoms with lots of congestion, postnasal drip, and also runny nose and no vomiting at this time, but it started with a bout of vomiting, except for temperature of 103.
PHYSICAL EXAMINATION:

GENERAL: The child is awake and non-toxic.

HEENT: TM very red on the right side, clear on the left side. Posterior pharynx is negative. No abscess noted. Oral mucosa without any lesion.
NECK: Mild lymphadenopathy.
LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Flu test A negative. Flu test B negative. Strep negative. COVID-19 negative.

ASSESSMENT/PLAN:
1. Otitis media.
2. Lots of liquid.
3. Pedialyte.
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4. Popsicles.
5. Amoxil 400 mg/5 mL half a teaspoon twice a day for seven days.
6. Call in 24 hours.

7. If further symptoms develop, the child needs to go to the emergency room.
8. Mother was encouraged to give Tylenol and Motrin as a fever reducer. She is quite smart and knows the exact dose of the medication to give her child.

9. Again, she is not toxic. There is no evidence of meningismus or any other concerns at this time.

Rafael De La Flor-Weiss, M.D.

