HOLLIFIELD, LIAM
DOB: 08/08/2019
DOV: 09/21/2022
HISTORY OF PRESENT ILLNESS: This is a 3-year-old young man mother brings him in today related to having several bouts of diarrhea, fever, also vomited, also he has some drainage on his right eye. He has been running fever; at the house, it was 103 this morning and here at the office 102.2.

He does have a complaint of sore throat as well, also decreased activity level mother had noted. Appetite seems to be maintained. Fluids are maintained as well. When he eats and drinks, it does cause more abdominal cramping and then diarrhea.

His play level has diminished, but he has mixed episodes where at times it is well and other times he wants to just rest and cuddle with mother.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Pedialyte, Tylenol and ibuprofen.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother and father and no association of secondhand smoke.

REVIEW OF SYSTEMS: Of special note, I have done a complete review of systems with the mother. No other complaint was verbalized to me today except what is mentioned in the chief complaint above.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. He does not appear to be in any distress. He works well with me through the exam; of course, mother is holding him for consoling him during the exam.

VITAL SIGNS: Blood pressure not obtained. Pulse 130. Temperature 102.2. Respirations 16. Oxygenation 100% on room air.

HEENT: Eyes: Pupils are equal, round and reactive to light. There is drainage on that right eye at the inner canthus, slightly off green in color. It looks as though there is some involvement with the left eye as well, the conjunctiva is turning more erythematous as well similar to the right. Ears: No tympanic membrane erythema. Canals are grossly clear. Mild cerumen in the left ear. Oropharyngeal area erythematous. Oral mucosa moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
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LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.
Remainder of this exam is unremarkable.

LABS: Labs today include a flu test and a strep test, they were both negative.

ASSESSMENT/PLAN:

1. Acute bacterial conjunctivitis. The patient will receive tobramycin ophthalmic one drop to each eye q.4h. for two or three days.

2. Acute tonsillitis. The patient will receive amoxicillin 400 mg/5 mL one teaspoon b.i.d. for 10 days, 100 mL.

He is to go home and get plenty of fluids and plenty of rest, monitor symptoms and return to me or call if not improving. I also have asked the mother to call me if his diarrhea gets worse.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

