DISKIN, LIAM

DOB: 01/28/2021
DOV: 12/28/2022
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little boy. Mother brings him in related to cough and runny nose. He has had a few episodes of fever. Also, has a diaper rash that mother is concerned about as well.

His brother has strep throat of special interest and mother believes he has an infection in his throat as well.

The patient is awake and alert. He allows me to interact with him by way of vital signs.

ALLERGIES: AMOXICILLIN.
CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother, father and sibling.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He is a bit apprehensive as I approach, but mother easily consoles him.

VITAL SIGNS: Respirations 16. Temperature 99. Oxygenation 98%. Pulse within normal limits.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: There is some mild bilateral tympanic membrane erythema visible. Landmarks are visible on the left, not on the right. Oropharyngeal area: Much erythema. Enlarged tonsils. Strawberry tongue present although mild. Oral mucosa is moist.

NECK: Soft. Tonsillar lymphadenopathy present.

HEART: Positive S1 and positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam unremarkable.
Of special note, we did take a look at the diaper area around the anal area, there is a small what appears to be a fungal type presence of a rash extending onto the glute on the left and right indicative of a routine type of diaper rash.

LABS: Today, include a flu, strep and RSV and they were all three negative.
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ASSESSMENT/PLAN:
1. Diaper rash. We will use nystatin cream. She will be applying that two to three times a day with diaper changes.

2. Acute tonsillitis and cough. The patient will receive Keflex 250 mg/5 mL 5 mL b.i.d. x10 days, 100 mL. Mother is going to make sure he gets plenty of fluids, plenty of sleep and monitor his symptoms and return to clinic or call if not improving.
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