CARDONA, ISAAC

DOB: 08/16/2008
DOV: 10/17/2022
HISTORY OF PRESENT ILLNESS: This is a 14-year-old young man here today with right eye irritation and redness, also he has had low-grade fevers and sore throat as well, also accompanied with body aches.

No other issues have been verbalized to me today. There is no nausea, vomiting, diarrhea or other symptoms.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Ibuprofen and a rescue inhaler.

PAST MEDICAL HISTORY: Asthma and seasonal allergies.

PAST SURGICAL HISTORY: Tonsillectomy.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking or secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 140/84. Pulse 111. Respirations 16. Temperature 99.3. Oxygenation 98%. Current weight 169 pounds.

HEENT: Eyes: Pupils are equal, round, and react to light. Extraocular movements are intact and within normal limits bilaterally. The patient on his right eye does have much erythema to the conjunctiva and also some discharge is seen at the inner canthus. Ears: Mild tympanic membrane erythema bilaterally. Canals are grossly clear. Oropharyngeal area: Mild erythema noted. Strawberry tongue noted. Oral mucosa is moist.

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

HEART: Tachycardic at a rate of 111. It did calm down in the room a bit; however, still mildly tachycardic at mildly over 100.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam unremarkable.
LABS: Today, include flu and strep tests, both were negative.

ASSESSMENT/PLAN:
1. Acute pharyngitis and acute bacterial conjunctivitis. The patient will be given amoxicillin 875 mg b.i.d. for 10 days and also tobramycin ophthalmic one drop to each eye q.4h.

2. For body aches and low-grade fever, he will be given Motrin 400 mg t.i.d. p.r.n.

He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call if not improving.
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