CONTRERAS-PENA, AMY
DOB: 09/22/2012

DOV: 06/11/2022

HISTORY OF PRESENT ILLNESS: This is a 9-year-old little girl. Mother brings her in due to acute onset of left ear pain that started yesterday. The patient has been swimming quite a bit too. She has not tried any intervention by way of over-the-counter products to alleviate any discomfort in that left ear, also has some mild drainage per the mother.

No fevers. No nausea, vomiting, or diarrhea. No other issues verbalized to me today. I have done a complete review of systems. The only problem presented today is what is mentioned in the chief complaint, the left-sided earache.

The patient maintains her daily activities in normal form and fashion. Once again, she has been swimming.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Seasonal allergies.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke. Obvious nonsmoker. No alcohol.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well-developed and well groomed. No distress.

HEENT: Eyes: Pupils are equal, round, and react to light. Extraocular movements are intact and within normal limits bilaterally. Ears: Bilateral tympanic membrane erythema, left side is far worse and some very mild drainage whitish in color. Oropharyngeal area within normal limits. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

ASSESSMENT/PLAN: Acute left otitis media. The patient will receive Rocephin 500 mg as an injection to be followed by amoxicillin 400 mg/5 mL 10 mL b.i.d. x 10 days, 200 mL.
The patient also will receive otic drops, Ciprodex Otic, four drops to the left ear b.i.d. x 5 days, #1 bottle.
Mother is going to assist in monitoring her symptoms and either return to the clinic or call if not getting any significant relief in the next couple of days.
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