TURNER, SHELBY
DOB: 10/23/2021
DOV: 10/30/2023
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little girl. Mother brings her in due to having what she suspects as a skin infection. She has had it before. She was told it was impetigo.
The patient has these lesions on her chin, underneath her nose, as well as on the left arm, right leg, and a few spots on the abdomen. She has been itching them although not in a chronic fashion.
Skin is grossly intact. There is a honey-crusted presentation to these lesions.
No other issues verbalized. No fevers. No nausea, vomiting or diarrhea. She is eating well and voiding well.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She interacts well with me. She is very active in the room. At first glance, there were lesions of what appeared to me as impetigo as well underneath her nose, then on her chin and on the right side of her face, on the left arm, a few spots on the abdomen, midaxillary on the left side and then on the right leg thigh as well.

VITAL SIGNS: Pulse 107. Respirations 18. Temperature 98.5. Oxygenation 95%. Current weight 30 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Within normal limits. No erythema. Oral mucosa is moist.

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

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.
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ASSESSMENT/PLAN: 

1. Impetigo rash. The patient will be given amoxicillin 400 mg/5 mL, one teaspoon b.i.d. 10 days #100 mL. She is to take the full course of antibiotic treatment.
2. Mother is going to monitor symptoms and they will return to clinic or call if not improving.
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