PEREZ, EMILY
DOB: 06/12/2013
DOV: 01/24/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Father brings her in today. Apparently, she was at school today and started feeling ill. She went to the nurse. The nurse called the father. He is here with her now. She felt as though she had a bit of a sore throat and felt nauseated and also some ear pain and abdominal pain associated with the nausea. There is no vomiting. There is no diarrhea. She has not been running a fever to the best of our knowledge.
No issues with voiding, urination or bowel movements.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: She had an oral procedure sometime ago. No issues with that today.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies for this patient.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, but she looks very tired.
VITAL SIGNS: Blood pressure 116/69. Pulse 107. Respirations 16. Temperature 98.8. Oxygenation 99% on room air.

HEENT: Eyes: Eyes are watery as well. It looks as though she has got some beginning conjunctivitis on her bilateral eyes actually. Ears: Bilateral tympanic membrane erythema is present, right is worse than left. Oropharyngeal area erythema. Mild strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Positive S1 and positive S2. Mildly tachycardic.

ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.

LABORATORY DATA: Labs today include a flu test and a strep test, they were both negative.
ASSESSMENT/PLAN:
1. Otitis media and acute pharyngitis. The patient will receive amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. 200 mL.

2. Acute bilateral conjunctivitis. The patient will be using tobramycin ophthalmic 0.3% one drop to each eye every four hours for the next two days.

3. Nausea. Zofran 4 mg/5 mL one teaspoon b.i.d. p.r.n. nausea, 30 mL.

4. The patient is going to get plenty of fluids and plenty of rest, monitor symptoms and return to clinic or call if not improving. The patient will stay home from school tomorrow as well.
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