BOMER, ZAYNE
DOB: 09/21/1999
DOV: 01/04/2021
HISTORY OF PRESENT ILLNESS: This is a 21-year-old male patient here today. He is here with his mother. He is requesting to get his ears checked. He had some ear pain yesterday. The patient just recently had ear tubes placed bilaterally. He wants to make sure that there is no subsequent infection which he is prone to. He has been here many times with ear infections.

PAST MEDICAL HISTORY: Seizure disorder and migraines.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: Reviewed.
SOCIAL HISTORY: Negative for drugs, alcohol, smoking or secondhand smoke. He lives with mother and father.
REVIEW OF SYSTEMS:

HEENT: Head: No headaches. Eyes: Normal vision. Ears: Normal hearing, but he does complain of pain.

NECK: No complaint of pain or stiffness.
LUNGS: No cough. No shortness of breath.

HEART: No palpitations or cardiac pain.

ABDOMEN: No complaint of pain. He carries on his normal bowel and bladder function as usual.
Remainder of systems unremarkable.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, awake, alert and oriented, in no distress, well nourished, well groomed, and well developed.
VITAL SIGNS: Blood pressure 128/79. Pulse 64. Respirations 16. Temperature 99. Oxygenation 99%. Current weight 204 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is no tympanic membrane erythema visualized. Both tympanic membranes are visible. Ear tubes are in place and intact. Canals are grossly clear. Oropharyngeal area normal. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.
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ASSESSMENT/PLAN: Otalgia/ear pain. Upon interviewing this patient, the ear pain was more predominant yesterday. He does not have any ear pain today. His ear inspection today is grossly normal. No medications will be given today. He will monitor his symptoms and take over-the-counter Motrin if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

