HENSLEY, MALCOLM
DOB: 01/04/2024
DOV: 03/17/2025
HISTORY: This is a 14-month-old here accompanied with father complaining of runny nose and fever. Father stated he brought him in because he noticed child was pulling on his ears and is a little more fussy than usual. He stated he gave him Tylenol or Motrin, which improved his fussiness, but once Tylenol or Motrin wears off he goes back to crying and pulling on his ears.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Children’s Tylenol.
ALLERGIES: None.
SOCIAL HISTORY: The patient is exposed to secondhand smoke from father.
REVIEW OF SYSTEMS: Father states child is not vaccinated. He stated they do not believe in vaccination.

He states the child is drinking and eating okay. He states his activities are only reduced when his pain returns, but once he has Tylenol or Motrin and pain gets better he goes to his normal activities.

Father states child was spontaneous vaginal delivery, no complications.

PHYSICAL EXAMINATION:

GENERAL: He is alert, interactive. Moist mucous membranes.
VITAL SIGNS:

Blood pressure 90/27.
Pulse 110.

Respirations 20.

Temperature 98.6.

EARS: Erythematous TM on the left. Light reflex is dull. Effusion is present. Effusion appears purulent.
NOSE: Congested with green discharge. Erythematous and edematous turbinates.

NECK: Full range of motion. No rigidity. No meningeal signs. No tender or palpable nodes.
RESPIRATORY: Good inspiratory and expiratory effort. 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 or cyanosis. SKIN: The patient has a blanching erythematous maculopapular rash discretely distributed on his chest and his lower extremities. No vesicles. No bullae. No excoriation. No burrows.
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ASSESSMENT:

1. Acute left otitis media.
2. Acute rhinitis.

3. Subjective fever.

PLAN: Father was sent home with the following medications:
1. Amoxicillin 250 mg/5 mL he will give 5 mL b.i.d. for 10 days #100 mL.

2. Zyrtec 1 mg/1 mL, he will give 2.5 mL p.o. daily for 30 days.

3. Father was advised to increase fluids, to purchase over-the-counter Tylenol and Motrin and follow the instructions and give according to weight-based and what is documented on the Tylenol and Motrin.

4. Hydrocortisone 0.5% cream, apply to affected area b.i.d. for 14 days.

Father was given the opportunities to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

