FOLLROD, FORREST

DOB: 05/26/2021
DOV: 07/21/2022
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little boy. Mother brings him in today. Apparently, she wants to take him to daycare today and they took his temperature. He had a fever. At that point, they refused to take him. Also, they had a worker at daycare that has been diagnosed with strep throat and there has been some diminished appetite on her son. She brought him in to get checked today.

No associated nausea, vomiting or diarrhea. Playing habit has been pretty routine; however, there has been diminished appetite. Mother did state that the throat looked red to her as well. Also, there has been some slight pulling on the left ear.

ALLERGIES: There are no known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts will with me and in no acute distress. Mother is holding him on her lap. This little one is easily consoled by mother. No overt crying.

VITAL SIGNS: Respirations 16. Temperature 100 degrees. Pulse rapid at 120, probably due to insecurity of me examining him. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: Bilateral tympanic membrane erythema is visible. Landmarks however still are visible. Oropharyngeal area erythema noted. No strawberry tongue. Oral mucosa is moist.

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

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam unremarkable.
LABS: Today, include a strep test, which was negative.

ASSESSMENT/PLAN:
1. Acute pharyngitis. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. for 10 days.

2. Otitis media, bright erythema bilaterally on the tympanic membranes. The patient will take the above amoxicillin.

Mother is going to keep an eye on him, and call me if not improving.
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