FOSTER, JERRY
DOB: 04/04/2014
DOV: 08/23/2023
HISTORY OF PRESENT ILLNESS: This is a 9-year-old young man. Mother brings him in today due to complaint of right ear pain. Apparently, he has been this discomfort all through the night and a bit worse this morning. He is here for evaluation today. No other symptoms has been verbalized. There has not been any fevers or cough. No shortness of breath. No abdominal pain. He maintains his normal bowel and bladder function as usual.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings. 
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 108/60. Pulse 75. Respirations 16. Temperature 98.3. Oxygenation 98%. Current weight 62 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: He does have bilateral tympanic membrane erythema, right side is far worse than the left. Oropharyngeal within normal limits. 

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. There is no murmur.
Remainder of exam is unremarkable.

LABORATORY DATA: Labs today none.
ASSESSMENT/PLAN: Acute otitis media. The patient will receive amoxicillin 400 mg/5 mL, 10 mL p.o. b.i.d. x10 days. He will need a note for school today. He can return to school tomorrow. Mother will assist in evaluating his symptoms and if there is not any significant improvement, mother will call me in the next day or two.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

