DILLARD, SANDRA
DOB: 01/09/2019
DOV: 02/22/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little girl. She has discharge from bilateral eyes. She was sent home from school today. The patient also has been pulling on the right ear.
She does suffer from chronic ear infections; in fact, she is due to get tubes placed next month, toward the end of the month.
No fevers. No activity intolerance. She does have drainage from bilateral eyes as well and she has been itching her eyes.

PAST MEDICAL HISTORY: Turner syndrome.
PAST SURGICAL HISTORY: She is going to have bilateral ear tubes placed here next month.
CURRENT MEDICATIONS: Ibuprofen.
ALLERGIES: No known drug allergies.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She allows me to interact with her and examine her without any distress. Mother although is closed by her side for consoling measures.
VITAL SIGNS: Blood pressure 91/63. Pulse 120. Respirations 23. Temperature 96. Oxygenation 98%. Current weight 23 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. She has bilateral conjunctival erythema and mildly edematous on the left side. Discharge at the inner canthus bilaterally. Her eyes were matted shut this morning. Ears: She does have bilateral tympanic membrane erythema. Landmarks are not visible. Oropharyngeal area: Erythematous as well.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Mildly tachycardic. No murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN: 

1. Acute otitis media bilateral. She will be given a prescription for amoxicillin 200 mg/5 mL, one teaspoon b.i.d. for 10 days, 100 mL.
2. Acute bacterial conjunctivitis. Tobramycin ophthalmic one drop to each eye every four hours while awake for two to three days until clear #1 bottle.
3. Once again, mother is going to monitor symptoms. Return to clinic or call if not improving.
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