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Marshall Smith
DOB: 01/13/12
January 22, 2013

S:
Today, Marshall presents after being seen in the emergency room on 01/19//13 for what appeared to be febrile seizure. He was seen by us on 01/18/2013, for left otitis media pharyngitis placed on Bicillin L-A 600,000 units IM x1. Apparently, he was acting “kind of funny” the night he received his shot and Saturday developed a fever up to 103 degrees. He then developed a febrile seizure lasting several minutes. He was taken to the emergency room and was discharged home from there in stable condition. Mother tells me that he has had a fever intermittently since that time, but just not acted right. He appears to be in a prolonged postictal phase as the seizure was at least four days ago.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Unremarkable except as stated above.

O:
General:
Very pleasant one-year-old white male child, who does appear slightly lethargic, and in NAD at this time. He was just given Tylenol recently for fever.

Vital Signs:
T: 98.1 degrees. W: 23.3 lbs.

HEENT:
Head is atraumatic and normocephalic. Both TMs are dull and bulging. Oropharynx is erythematous without exudate. Nasal mucosa is slightly pale and boggy.

Neck:
Supple. However, there is submandibular lymphadenopathy present.

Lungs:
CTA.

Heart:
S1 and S2. No murmur, rub, or gallop.

Abdomen:
Soft and nontender. No masses or HSM.

Skin:
Warm and dry. Good skin turgor.

Extremities:

+2 pedal pulses. No edema.

Neuro:


Moves all extremities well. PERRLA.

A/P:
1.
Lethargy. Mother states he might be having a problem with *_________02:38_______* cruising with some increased loss of balance. At this point, I feel *_________02:44_________* getting a CT scan of the head without contrast to rule out meningitis like problems versus space occupied lesion.

2. Acute bilateral otitis media with effusion and acute pharyngitis. At this point, we will start the Zithromax suspension 200 mg per 5 ml 1½ teaspoon p.o. a day and followed by one teaspoon p.o. q.d. days two through five. He will keep his regular followup appointment with us; however, the CT scan of the head is abnormal, we will proceed with more definitive treatment.
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