ORELLANA, MARJORIE
DOB: 08/30/2013
DOV: 05/01/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Mother brings her in due to having her eyelids matted shut this morning and also there is much erythema with injection more so in the right eye than the left. However, both eyelids were matted shut. There is some discharge off-color at the inner canthus bilateral eyes.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and sibling. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She is very pleasant. Obvious pinkeye as I first glanced at her.
VITAL SIGNS: Blood pressure 99/61. Pulse 80. Respirations 16. Temperature 97.8. Oxygenation 99% on room air. Current weight 88 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. There is no change in vision. Conjunctiva of bilateral eyes with much erythema. There is discharge at the inner canthus. No edema to the eyelids. The patient tells me she has been rubbing her eyes. Ears: Within normal limits. Oropharyngeal area clear.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Acute bacterial conjunctivitis. The patient will receive tobramycin ophthalmic 0.3% one drop every four hours to each eye for a few days or until clear, one bottle.

2. I encouraged good hand hygiene.

3. The patient will monitor symptoms along with the mother. Return to clinic or call me if not improving.
Rafael De La Flor-Weiss, M.D.
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