ESCOBAR, HEYLE
DOB: 10/13/2023
DOV: 06/14/2025
HISTORY: This is a 20-month-old child with runny nose and pulling on her left ear. She is accompanied by parents who state that the symptoms have been going on for the past three days. The parents indicated the child was out in the pool about four days ago and started to have symptoms the following day, which has gotten worse. She states child at night appears to be pulling on her ear and having ear discomfort and cries a lot during the night.
She also report runny nose. She states discharge from the child’s nose is clear. She reports cough. She states cough is not wet. Denies increased temperature at home. She states child is tolerating fluids well, but is not eating as much as she used.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: Denies tobacco smoke exposure.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: Mother states child is term spontaneous vaginal delivery with no complications. Child’s vaccination is up-to-date/
She denies vomiting or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: Alert, interactive. She has moist mucous membranes.
VITAL SIGNS:

Respirations 18.

Temperature 98.3.
NOSE: Congested clear discharge erythematous and edematous turbinates.

LEFT EAR: Erythematous TM with effusion. TM is dull with light reflex. TM however is not perforated. No mastoid tenderness. No tracheal tug.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No adventitious sounds. No respiratory distress.
ABDOMEN: Nondistended. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Child is alert and interactive. She cries appropriately and is easily comforted.
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ASSESSMENT:

1. Acute left otitis media.
2. Left ear pain with left ear tugging.
3. Acute rhinitis.

4. Acute cough.

PLAN: Parents was educated on child’s condition and diagnosis and advised the importance of giving medication exactly as prescribed. Child was sent home with:

1. Tylenol 160/5 mL, 180 mg p.o. q.i.d. p.r.n. for pain and fever #150 mL.

2. Amoxicillin 250/5 mL one teaspoon p.o. t.i.d. for 10 days #150 mL and mother was advised to increase fluids to come back to the clinic if worse or go to nearest emergency room if we are closed.

They were given the opportunities to ask questions but they have none.
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