RAMOS, MONICA

DOB: 06/14/2016

DOV: 05/04/2023

HISTORY: This is a 6-year-old child here with ear pain.

Child is accompanied by father who states she has been complaining of ear pain for the past two days. He said he gave Tylenol and Motrin the pain goes down but comes right back up. He indicated that child had been washing her hair recently and may be gotten some water in her ear which followed by ear pain.

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: All systems were reviewed and were negative, except for those mentioned above.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 122/76.

Pulse is 131.

Respirations are 18.

Temperature is 98.4.

HEENT: Right ear, erythematous TM with effusion and effusion appears purulent. TM bulges. No light reflex. No tragal tug. No mastoid tenderness. Mildly erythematous external ear canal. No mastoid tenderness. Throat, no edema. No erythema. Uvula is midline and mobile.
NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort with no adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema. No cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X grossly normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute right otitis media.
2. Ear pain right.
PLAN: The patient was sent home with the following prescription amoxicillin 250/5 mL she will take one teaspoon p.o. t.i.d. for 10 days #150 and Motrin 100/5 mL she will take two teaspoon p.o. b.i.d. p.r.n. for pain #200 mL. The patient was advised to increase fluid and stay away from sodas or sugary beverages, and to come back to the clinic if worse or go to the nearest emergency room if we are closed. Child was given script to go back to school on 05/05/2023. He was given the opportunity to ask questions and he states she has none.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

