GARCIA, GUNNER
DOB: 10/02/2018
DOV: 04/04/2022
HISTORY OF PRESENT ILLNESS: This is a 3-year-old little boy mother brings him in due to suspicion of ear infection. He has been tugging on his ear left side for some time now several days, also had fever yesterday. The patient does have a history of prior ear problems with bilateral ear tubes placed. She is here for evaluation today. No fever this morning. No other symptoms such as cough or congestion. He maintains his normal bowel and bladder function as usual.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Bilateral ear tubes.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
REVIEW OF SYSTEMS: A complete review of systems has been done, all is completely negative with the exception of what is mentioned in the chief complaint.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, in no distress. He allows me to examine him without any issues.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema. Landmarks are not visible. Oropharyngeal area: Mild 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. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.

ASSESSMENT/PLAN: Acute otitis media more so on the left. However, right side does have some erythema noted as well. The patient will receive amoxicillin 400 mg/5 mL, one teaspoon b.i.d. for 10 days, 100 mL. Mother is going to make sure that she monitors his symptoms. He is to get plenty of fluids and plenty of rest. Return to clinic or call if not improving. I have also recommended over-the-counter antipyretics such as Motrin or Tylenol as needed.
The patient will return to clinic if needed.
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