MARTINEZ, LEONARD
DOB: 05/26/2002
DOV: 06/25/2025
HISTORY: This is a 23-year-old gentleman here with left ear pain. The patient denies trauma. He denies recent swimming history. He states pain has been going on for approximately three days. He came in today because the pain is worse. Pain is 6/10. Not associated with activity or touch.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative, except those mentioned above.
PHYSICAL EXAMINATION:

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

O2 saturation 95% at room air.
Blood pressure 113/71.
Pulse 105.

Respirations 18.

Temperature 98.4.
EAR: Left ear bulging TM with diffusion effusion appears purulent. TM is erythematous. Poor light reflex. Negative tragal tug. Negative mastoid tenderness.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bear weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:

1. Left otitis media with effusion.
2. Acute left otitis pain, left ear pain.
PLAN: The patient and I had a discussion about his condition. We talked about the importance of medication compliance. He was sent home with the following medications:
1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.

2. Singulair 10 mg one p.o. q.a.m. for 30 days #30.

He was advised to purchase Tylenol and Motrin over-the-counter for pain. Come back to the clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

