PEAK, MARK
DOB: 11/03/1988
DOV: 01/28/2023
HISTORY: This is a 34-year-old gentleman here with left ear pain. The patient states that this has been going on for approximately a week or more, it has gotten worse today. He rated pain as 7/10, increases with touch and motion. He states that pain is sharp.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports pain and pressure in his left sinus region. He states that his eyes feel like something is pushing in the back of it and sometimes it gets watery.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99%.

Blood pressure 145/92.
Pulse 66.

Respirations 18.
Temperature 97.9.

FACE: Tender left maxillary sinus.
HEENT: Nose: Green discharge. Erythematous and edematous turbinates. Nares are congested. Left Ear: Erythematous TM with effusion; effusion appears purulent. No light reflex. No mastoid tenderness.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute otitis media.

2. Conjunctivitis.

3. Rhinitis.

4. Sinusitis.

PLAN: The patient was discharged with the following medications.
1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.
2. Ibuprofen 800 mg one p.o. t.i.d. for 10 days #30.
3. Allegra 180 mg one p.o. daily for 30 days #30.
He was given the opportunity to ask questions, he states he has none. He was encouraged to increase fluids, to come back if worse, or go to the nearest emergency room if we are closed.
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