BRADSHAW, JACOB
DOB: 03/04/2011
DOV: 01/23/2023
HISTORY OF PRESENT ILLNESS: This is an 11-year-old male patient here today. He was sent home from school due to having redness in his right eye. He has been itching his eye as well. The patient further states when he woke up this morning there was mild yellowish discharge, his eye was matted shut on the right side as well; once again, that was this morning. No other symptom has been verbalized. There are no symptoms of influenza, body aches, or fevers. No nausea, vomiting, or diarrhea. No cough. No sinus issues. The patient is otherwise well.
PAST MEDICAL HISTORY: Left hip injury.
PAST SURGICAL HISTORY: None.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Lives with mother, father and sibling.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 120/64. Pulse 82. Respirations 16. Temperature 97.8. Oxygenation 99%. Current weight 161 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Right eye does show much conjunctival erythema, also that discharge is present at the inner canthus as well. Left eye seems to be grossly normal; possibly it is beginning in same type of symptom as well. Ears are within normal limits. Oropharyngeal area is within normal limits.

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

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ASSESSMENT/PLAN:

1. Acute bacterial conjunctivitis. The patient will be given tobramycin ophthalmic one drop q.4h. for the next two days, also advised to give a drop or two to the left eye as well as a preventive measure.
2. The patient has been advised on good hand hygiene technique as well. He must keep his hands clean to promote good healing to the conjunctivitis and to prevent this from happening again.
3. Plan of care reviewed with mother. I have answered all her questions. She will call me if things are not improving.
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