MONTANEZ, JAZIEL
DOB: 09/26/2017
DOV: 08/21/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little boy here today with a complaint of left ear pain. He has had that for two days now. No complaint of cough, fever, chills or fatigue.

He maintains his normal bowel and bladder function as usual.

He is not taking any medications for relief.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Cleft lip.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking. He lives with mother, father and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 101/52. Pulse 111. Respirations 16. Temperature 98.4. Oxygenation 98%. Weight 46 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema on the right; however, the left side has profound erythema, on the canals bilaterally. They are grossly clear, just a very small amount of cerumen. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a flu test, strep test and COVID test. They are all negative.
ASSESSMENT/PLAN:
1. The patient does a have known exposure to other friends who he has been around that have COVID. We are checking that again today. He does have some mild symptoms of this. No real onset of cough. It is mostly that of left ear pain, but he has had a headache and at times he feels much fatigue.

2. Once again, all those testing procedures today were negative. His final diagnosis is otitis media. He will be given amoxicillin 400 mg/5 mL, 7.5 mL b.i.d. 10 days, 150 mL.

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