MEDINA, ALENJANDRA
DOB: 03/03/2003
DOV: 08/22/2023
HISTORY OF PRESENT ILLNESS: This is a 20-year-old female patient. She complains of left eye stye on the left lower eyelid. She has had it for several days now. She verbalizes soreness to that area and she had a discharge from that eye earlier this morning upon waking at the site of the stye. No other issues verbalized to me. She has not recently been ill. No other issues.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. Upon entering the room, there is an obvious stye on the left lower eyelid with a whitehead on the exterior. It is easily visible. 
VITAL SIGNS: Blood pressure 108/62. Pulse 75. Respirations 16. Temperature 98. Oxygenation 100% on room air. Current weight 132 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. There is no change in her vision. Ears: Within normal limits. Oropharyngeal area: Within normal limits. 

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

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ASSESSMENT/PLAN: 

1. Left eye lower lid stye. The patient will receive tobramycin ophthalmic one drop every four hours for the next three or four days or until clear. Also, she will receive amoxicillin 875 mg p.o. b.i.d. x10 days. The patient also encouraged to use a warm compress on that area as well as gentle massage to expedite the discharge of that accident.

2. I have encouraged good hand hygiene and to stop rubbing the eye. The patient will return to clinic or call if not approved.
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