FRANKLIN, MYLES
DOB: 12/22/2023
DOV: 08/27/2025
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little boy. His father brings him in today for two complaints. He has got fever blisters in his mouth. He has had them for approximately two days. Also, he has this honey-crusted rash below his nares indicative of impetigo. He also has discolored mucus with drainage from the nares as well green in color.

Slight cough, nothing, father does not really complain about that cough. They are using over-the-counter products, mostly just moisturizers.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He has some resistance to me on approaching him which should be normal for this episode today.

He does have snotty nose green in color, honey-crusted rash underneath his nares and he does appear to have aphthous fever blisters in his mouth on bilateral sides of the gumline.

VITAL SIGNS: All within normal limits. Temperature today is 97.1. Oxygenating well. We did not obtain a blood pressure or a pulse rate due to lack of cooperation on the patient, but upon auscultation with my stethoscope, his respirations and his pulse rate seemed to be normal for the course.

HEENT: Largely unremarkable.

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

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

ASSESSMENT/PLAN: 

1. Aphthous ulcer. The patient will receive acyclovir suspension 200 mg/5 mL one teaspoon three times a day for 10 days or until clear.

2. Impetigo rash. Amoxicillin 400 mg/5 mL one teaspoon b.i.d. 10 days.

3. He is going to get plenty of fluids and plenty of rest. Father is going to keep an eye on him and they will return to clinic if needed.
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