WHITTON, HUNTER
DOB: 12/23/1997
DOV: 09/22/2023
HISTORY OF PRESENT ILLNESS: This is a 26-year-old male patient here complaining of bilateral ear pain. Also, he complains that his hearing seems somewhat muffled. He is here for evaluation today. No other issues. No nausea, vomiting, or diarrhea. No chest pain or shortness of breath. He maintains his normal bathroom habit as usual.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does smoke and he occasionally drinks.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Blood pressure 152/82. Pulse 94. Respirations 16. Temperature 98. Oxygenation 97%. Current weight 270 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present. Oropharyngeal area: Within normal limits.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

ASSESSMENT/PLAN:
1. Bilateral otitis media. The patient will receive Rocephin 1 g as an injection to be followed by amoxicillin 875 mg b.i.d. 10 days #20.

2. He is to get plenty of fluids, plenty of rest, monitor his symptoms and return to clinic if needed.

3. We did have a discussion on his hypertension. He tells me that he has had high blood pressure for sometime now. However, he is not taking any medication. He states he will return to either here or his primary care physician. He does not want to pursue this at this time. I have told him to monitor his blood pressure by buying a blood pressure cuff at his convenience and I have had a lengthy discussion with him on the importance of this and he will consider returning here for a followup.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

