TOTH, WELLS
DOB: 04/02/2021
DOV: 03/08/2022
HISTORY: This is an 11-month-old accompanied by mother here with ear pain. Mother states that this has been going on for approximately four or five days and has gotten worse last night. She states she was giving the medication for pain, but last night child was crying a lot pulling on his right ear. She states she will give pain medication, as soon as the medication, the child will start to cry again. She reports that the child is eating and drinking okay.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: Mother denies exposure to secondhand smoke.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: Child is term vaginal delivery with no complication.
Mother reports child’s vaccinations up-to-date.
Mother reports runny nose. Reports cough and described cough as dry.
She states child’s activities are the same.
PHYSICAL EXAMINATION:

GENERAL: Child is alert and interactive, with moist mucous membranes. Child cries appropriately, is easily comforted and child cries with tears.
HEENT: Nose: Green discharge. Nares are congested with edematous and erythematous turbinates. Ears: Right Ear: Erythematous TM with effusion and the effusion appears purulent. It is dull to light reflex. No tragal tag. No mastoid tenderness.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. The patient is not tachypneic.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules.
EXTREMITIES: Full range of motion. No edema. No erythema. Sensation is normal. Pulse present bilaterally.

NEUROLOGIC: Child is interactive, moist mucous membranes, looks alert.
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ASSESSMENT/PLAN:
1. Right otitis media.

2. Acute rhinitis.

3. Cough.

Today, the patient was given the following prescription. Amoxicillin 250 mg, he will take 8 mL twice daily for 10 days, 160 mL.
Mother was given the opportunity to ask questions, she states she has none.
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