SHRYOCK, CADEN
DOB: 06/07/2004
DOV: 02/09/2022
HISTORY OF PRESENT ILLNESS: This 17-year-old male presents to the clinic accompanied by his father. The patient states that yesterday he began having right earache and feels like he had loss of hearing. He complains of no pain, but states that he thinks that his ear is clogged. He did use some peroxide with no relief.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Denies.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Umbilical hernia and right knee.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, pleasant, cooperative, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 116/66. Heart rate 61. Respiratory rate 16. Temperature 98.8. O2 saturation 98%. He weighs 174 pounds.

HEENT: His left tympanic membrane is intact with no erythema. His right tympanic membrane is obscured by cerumen.

NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT: Right ear cerumen impaction.
PLAN: The patient agrees to have his right ear irrigated to help with the muffled noise that was done by one of the medical assistants in which a large amount of cerumen was removed. I am able to visualize the top of his tympanic membrane. However, he does still have some cerumen on the bottom of his TM. I will give the patient antibiotic ear drops to apply four drops four times a day for 10 days and, if he begins to have any worsening of symptoms, he can return to the clinic for reevaluation. The patient will buy Debrox drops over-the-counter after he has finished taking his antibiotics. He will come back in about three to six months to be reevaluated for the cerumen impaction. The patient does agree with this plan of care and he was given an opportunity to ask questions, he has none at this time.
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