PARISH, BAILEY
DOB: 03/29/2020
DOV: 03/23/2022
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little girl, mother brings her in due to right ear pain. She has been pulling on her ears for the last two days and also has runny nose. No real verbalization of fever. Some slight activity changes. She tends to be more clingy toward the mother and, at times, she has exacerbations of that and other times, she is back to her normal play level.

There is no nausea, vomiting, or diarrhea. She maintains her normal bowel and bladder function as usual.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.

ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father and sibling.
REVIEW OF SYSTEMS: A complete review of systems was done with the mother. Everything was completely negative except for what is mentioned above in the chief complaint.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, in no distress whatsoever. She is smiling in the room, being held by mother and consoles every easily.
VITAL SIGNS: Respirations 16. Pulse 94. Temperature 98.5. Oxygenation 98% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Extraocular movements are intact and within normal limits bilaterally. Ears: Do show bilateral tympanic membrane erythema. Moderate amount of cerumen. Landmarks are not visible. Oropharyngeal area: No erythema. No strawberry tongue. Oral mucosa moist.

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

HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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ASSESSMENT/PLAN: Acute otitis media bilateral. The patient will receive amoxicillin 400 mg/5 mL, one teaspoon b.i.d. for 10 days, quantity 100 mL.
Mother will continue to monitor signs and symptoms. She is to make sure that her daughter gets plenty of fluids, plenty of rest and once again monitors for improvement. If this is not attained, I have asked mother to have her return to clinic for followup. Plan of care reviewed with the mother.
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