MCDANIEL, MASON

DOB: 08/09/2008

DOV: 06/11/2022

HISTORY OF PRESENT ILLNESS: This is a 13-year-old male patient here today. Mother brings him in. The patient has been complaining of left ear pain started this morning early.

The patient furthermore states he has been swimming a lot this summer.

No chest pain, shortness of breath. He denies any abdominal issues. He verbalizes normal bowel movements and bladder function. No activity intolerance.

I have done a complete review of systems with the mother and completely negative with the exception of what is mentioned above in the chief complaint.

ALLERGIES: There are no known drug allergies for this patient.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Left hand.

SOCIAL HISTORY: Negative for drugs, alcohol, smoking, Lives with mother and father.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, interacts well with me today. He is not in any distress whatsoever.

VITAL SIGNS: Blood pressure 128/66, pulse 76, respirations 16, temperature 98.7, oxygenation 99%.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: Bilateral tympanic membrane erythema is present. There is no drainage visible, however, the left side does look worse than the right. No external canal issues visualized. Oropharyngeal area mild erythema. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation throughout.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN: Acute otitis media. The patient will receive amoxicillin 875 mg b.i.d. x 10 days, #20. Mother as well as the patient will continue to monitor symptoms, get plenty of fluids and plenty of rest and either call or return to the clinic if not improving.
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