TEKO, MARK
DOB: 11/29/2013
DOV: 01/26/2023
HISTORY: This is a 9-year-old child accompanied by mother, here for followup.

Mother states that child was diagnosed with strep throat about a week ago, was seen in the emergency room and treated with penicillin. She states that his throat has gotten better, but he has developed a rash while taking penicillin, states rash is itchy and she denies tightness in his throat or tightness in his chest.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: No secondhand smoke exposure.

FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented, obese child.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 95/59.
Pulse 78.

Respirations 18.

Temperature 98.0.

HEENT: Child is alert, interactive. Moist mucous membranes. No acute distress. Throat: Mild erythema. Uvula is midline and mobile. No exudate. No edema.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis. Regular rate and rhythm with no murmurs.
ABDOMEN: Obese. No guarding. No visible peristalsis. Normal bowel sounds. No tenderness to palpation. No organomegaly. No rebound.
SKIN: He has erythematous maculopapular rash that blanches. No scaly surfaces. No central clearing. No vesicles or bullae.
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EXTREMITIES: Full range of motion upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Allergic reaction.

2. Rash.

3. ER followup.

PLAN: Today, the patient was discharged with:

1. Triamcinolone 0.1% cream applied by his twice daily for 14 days, 45 g.
2. Atarax 12.5 mg/5 mL, he will take one 1 teaspoon p.o. at bedtime.
Mother was given the opportunity to ask questions, she states she has none.
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