ALANIZ, KIPTON
DOB: 12/02/2022
DOV: 11/03/2023
HISTORY OF PRESENT ILLNESS: This is an 11-month-old little boy. Mother brings him in today. This was his first week at daycare and he must have picked something up, states the mother because now he has had fever. Daycare personnel called her and wanted to pick him up. He has been fussy all day there. No nausea, vomiting, or diarrhea. He has just been running this fever, slight cough as well, not interested in eating anything.

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

GENERAL: The patient is awake. He is very clingy to the mother. Mother consoles him easily.
VITAL SIGNS: Today, pulse rate 150 and it goes down from there, down to 140. Respirations within normal limits. Temperature 103.9. Oxygenation 99%. Current weight 22 pounds.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema, right side is worse than the left. Oropharyngeal area is erythematous. Mild strawberry tongue. Oral mucosa moist.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear.
HEART: Tachycardic. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

LABORATORY DATA: Labs today include a strep and flu test, they were both negative.
ASSESSMENT/PLAN:
1. Acute otitis media and acute pharyngitis. The patient will be given amoxicillin 200 mg/5 mL, one teaspoon b.i.d. 10 days #100 mL.
2. He is going to get plenty of fluids, plenty of rest. Mother is going to keep a good eye on him and, if he is not improving, mother will call and return to clinic. I have also recommended over-the-counter infant drops for Tylenol to help control the fever.

3. I have explained all this to the mother. She will return to the clinic if needed.
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