BOGGS, JULIAN
DOB: 07/20/2017
DOV: 04/04/2022
HISTORY: This is a 4-year-old child here with discharge from both eyes and redness in both eyes. Mother states for about a week ago he started to have runny nose for which she has been giving over- the- counter medication with no relief. She stated that the last night child was seen with a little red eye, but this morning when he woke up his eyelids on the left were closed shut with green discharge and states she had to wipe it off with warm water for him to open his eyelids.
PAST MEDICAL HISTORY: Eczema.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: She states child is exposed to secondhand smoke from the child’s father.

FAMILY HISTORY: None.
REVIEW OF SYSTEMS: Mother reports no changes in child’s activities. She reports no change in child’s vision. She reports no change in appetite.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, very interactive, playful, with moist mucous membranes.
HEENT: Eyes: Bilateral conjunctivae are injected. There is green discharge in both eyes worse on the right. No periorbital edema or erythema. No lids edema or erythema.

NECK: Full range of motion with no discomfort. 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: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No tenderness to palpation. Belly is soft. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Upper extremities and lower extremities, in the cubital and popliteal fossae respectively, there are non-blanching hyperpigmented macules with no scaly surface, no central clearing.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Acute conjunctivitis.

2. Eczema.

Mother was reassured about the child’s condition. She was advised that child has to remain away from school for the next two days or so/

She was sent home with the following medications:
1. TobraDex 0.3/0.1% ophthalmic suspension one to two drops three times a day for 10 days, 10 mL.

2. Triamcinolone 0.1% cream, apply to the affected area b.i.d. for 14 days.
Mother was given the opportunity to ask questions, she states she has none. She was advised to increase fluids and to come back to clinic if worse, if we are closed to go to the nearest emergency room.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

