WOOD, ADDIE
DOB: 10/16/2007
DOV: 06/29/2022
HISTORY OF PRESENT ILLNESS: This is a 14-year-old female present here with her mother complaining about right-sided ear pain, occasional involvement with the left ear as well, but primarily she is complaining of right ear pain for the last two days. She is not taking any medications for relief. No recent association with swimming. The patient’s symptoms started mild and progressively have gotten worse.

No other issues are verbalized to me today.

The patient does not give me any relieving factors or aggravating factors. She states that it comes and goes.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Negative for any drugs, alcohol, smoking or secondhand smoke. She lives with mother and father and siblings.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 112/54. Pulse 89. Respirations 16. Temperature 98.4. Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Do show bilateral tympanic membrane erythema, right is worse than left. Canals are grossly clear. Oropharyngeal area mild erythema noted.

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

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmur. Regular rate and rhythm.
ABDOMEN: Soft and nontender.
ASSESSMENT/PLAN: Acute bilateral otitis media. The patient will receive amoxicillin 875 mg p.o. b.i.d. x10 days, #20. The patient is encouraged to get plenty of fluids, plenty of rest and monitor her symptoms and either return to clinic or call if not improving. Plan of care has been reviewed with the patient as well as the mother.
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