GUEVARA, KAELIN
DOB: 12/01/2010
DOV: 10/01/2025
HISTORY: This is a 14-year-old child accompanied by mother here with ear pain. Mother stated this has been going on for approximately two days, has gotten worse today. Described pain as sharp, rated pain as 6/10, worse with touch.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use or secondhand smoke exposure.

FAMILY HISTORY: Hypertension.

REVIEW OF SYSTEMS: Mother denies vomiting or diarrhea. She states the child is eating and drinking well. She states her activities are a little decreased because of pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 108/71.

Pulse 59.

Respirations 18.

Temperature 98.3.
HEENT: Ears: Erythematous and edematous external ear canal with positive tragal tug.

Tympanic membrane erythematous bulging with fluids present; fluids appear purulent.

Mastoid is nontender.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ASSESSMENT:
1. Otitis media.

2. Otitis externa.

3. Bilateral ear pain.
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PLAN: The patient was offered injections IM antibiotic and pain medication. Mother declined, they preferred oral medications. She was sent home with the following medications:

1. Amoxicillin 250 mg/5 mL one teaspoon p.o. t.i.d. for 10 days #150 mL.

2. Cortisporin 3.5/10/10,000/mL, three drops t.i.d. for 10 days #10 mL.

She was given the opportunity to ask questions and she states she has none.
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