RIOS, LUIS
DOB: 10/28/2011
DOV: 05/11/2023
HISTORY OF PRESENT ILLNESS: This is an 11-year-old young man here complaining of bilateral ear pain. He has had that for several hours now. It actually started earlier this morning. He had a bit of an encounter with it last night as well, but then the pain went away and came on more profoundly and consistently through the day today. No nausea, vomiting or diarrhea. There is no sore throat. No flu-like symptoms. The patient maintains his normal everyday activities. He tolerates all foods and fluids and no change in his bowel or urinary habit.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
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. He is not in any distress.
VITAL SIGNS: Pulse 72. Respirations 16. Temperature 98.2. Oxygenating at 99% on room air. Current weight 117 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is significant bilateral tympanic membrane erythema, the left side is worse than the right. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN: Acute bilateral otitis media. The patient will be given amoxicillin 875 mg p.o. b.i.d. for 10 days #20. He is to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call me if not improved.
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