ORELLANA, MARJORIE
DOB: 08/30/2013
DOV: 02/21/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Mother brings her in today at the request of school authorities. She has redness to her eyes bilaterally and they wanted her to be checked. They told her they suspect that she has pink eye.
There are no other issues brought forth today. No fevers. No cough or shortness of breath. No change in her activities. Her eyes do tend to itch and the conjunctiva is obviously erythematous. 
Also, eyes are watery.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well with me through the exam today. 
VITAL SIGNS: Blood pressure 110/67. Pulse 94. Respirations 16. Temperature 98.1. Oxygenation 100% on room air. Current weight 90 pounds.

HEENT: Eyes show obvious erythema to the conjunctiva bilaterally. Pupils are equal, round and react to light. Eyes are appearing watery. There is some very mild discharge at the inner canthus of the left eye. Ears: All within normal limits. Oropharyngeal area clear. 

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
Remainder of exam is unremarkable.

ASSESSMENT/PLAN: 

1. Acute bacterial conjunctivitis. The patient will receive tobramycin ophthalmic one drop to each eye q.4 hours for two days #1 bottle.
2. Good hand hygiene has been encouraged. Stop rubbing the eyes. The patient probably will be improved enough tomorrow to go back to school.
Rafael De La Flor-Weiss, M.D.
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