SEAL, JOSEPH

DOB: 04/06/2020

DOV: 10/06/2023

HISTORY OF PRESENT ILLNESS: This is a 3-year-old young man here today. Mother states he has redness in both eyes the conjunctivae, also has some stomach pain and sore throat. He has had these symptoms for several days. He is not taking any medications for relief. Symptoms are better with rest and worse on activity. When he does have episodes it seem to give him decreased activity. He is easily consoled by the mother. Pulse within normal limits.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No know drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Lives with mother, father and sibling.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He is well-nourished, well-developed and well-groomed. He is not in any distress. He allows me to examine him without any issues and very cooperative.

VITAL SIGNS: Pulse within normal limits. Respirations 16. Temperature 99. Oxygenation 99%. Current weight 32 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Conjunctivae bilaterally shows much erythema. There is mild exudate yellowish and green in color on the right inner canthus .Ears: Bilateral tympanic membrane erythema is present. Canals are grossly clear. Oropharyngeal area erythematous. Mild strawberry tongue. Oral mucosa is moist.

NECK: Soft. Tonsilla lymphadenopathy is present..

HEART: Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

LABS: Today include strep test, which was negative.

ASSESSMENT/PLAN:

1. Acute otitis media and acute pharygitis. The patient will be given amoxicillin 400/5 mL, one teaspoon b.i.d x 10 days, #100 mL.
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2. Acute bacterial conjunctivitis. Tobramycin ophthalmic 0.3% one drop to each eye q.4h for the next two or three days, #1 bottle.

3. They are to give plenty of fluids and plenty of rest. Monitor the symptoms and return to the clinic or call me if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

