ROBLES, ARITZBETH
DOB: 07/05/2022
DOV: 02/23/2024
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little girl. Mother brings her in due to having fever, also cough, runny nose and loss of appetite as well.
No nausea. No vomiting. No diarrhea. She maintains her normal bowel habit and voiding habit as well.
PAST MEDICAL HISTORY: She was a premature baby.
PAST SURGICAL HISTORY: She did have a feeding tube at one point, now it is removed, she takes the bottle well.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress. She makes good eye contact. She is apprehensive when I examine her, she has to sit on mother’s lap and mother easily consoles her.
VITAL SIGNS: Pulse 130. Respirations 40. Temperature 100.5. Oxygenation 97%. When I am examining her, the respirations do dwindle down a bit, but for 1-year-old within normal limits.
HEENT: Eyes: Pupils are equal and round. Ears: There is bilateral tympanic membrane erythema present. Oropharyngeal area: Erythematous. Strawberry tongue noted as well.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a flu test, it was negative. Repeating the labs, we did a flu test as well as a strep test, they were both negative.
ASSESSMENT/PLAN:
1. Acute pharyngitis and otitis media. The patient will be given amoxicillin 200 mg/5 mL, 7.5 mL p.o. b.i.d. x 10 days #150 mL.

2. She is to get plenty of fluids and plenty of rest. Mother will monitor symptoms and will return to clinic or call me if not improving.
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Scott Mulder, FNP

