ROBLES GONZALEZ, ARITZBETH
DOB: 07/05/2022
DOV: 10/15/2024

HISTORY OF PRESENT ILLNESS: The patient presents with mother. She was seen by pediatrician yesterday and did not get antibiotics, but today she felt as though she needs antibiotics because the condition is not improved from the previous diagnoses of cough and postnasal drip, has been giving ibuprofen to help with fevers with a T-max of 100.1.
PAST MEDICAL HISTORY: Premature baby.
PAST SURGICAL HISTORY: Feeding tube is no longer present.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is a non-ill-appearing child who presents, is alert, in no acute distress.
EENT: Eyes: Pupils equal, round and reactive to light. Ears: Bilateral canals with mild erythema. No tympanic membrane bulging. Nose: Clear rhinorrhea. Throat: No edema. No erythema. Airway is patent.
NECK: Supple with no lymphadenopathy.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
ASSESSMENT: Upper respiratory tract infection, cough, and postnasal drip.
PLAN: We will treat with amoxicillin per mother’s request. Advised on self-care techniques as the child transitions through the illness and to monitor for symptom changes; if they worsen, report to the emergency room. The patient is discharged in stable condition.
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